 _ THEORY AND FRA 
| BY 47% ELUCIDATED WITH = Ly 
* UPWARDS OF FORTY COPPER-PLATE E] INGS © 
ANATOMY, DIFFICULT LABOURS, AND 11 "1 
6ͥö j fL 55 as 3 FT Io EY. 
1 pre Sch A co 2 5 VA R 1 E 1 - — | 
1 SN TE 


| A NEW AND CORRECTED EDITION, IN ONE VOLUME, 


„ COMPRISING THE uno OF WHAT HAS HITHERTO MADE THREE,  _ 5 rb” 
f|— 65. ot ae ED. ON EY 
F PRINTED FOR THE PROBRIETORS, 

| AND SOLD BY MESS. MURRAY, KAY, AND OTRIDGE, 1 


Nen 


2 

rapes 
% 

xt” 


Wor gi ts 
£7 & 
£7: Trang? 


ak 
8 
* 


— . 
> Ji — - a. 5 a n ac, - — — 2 
* R 5 
* * " F 1 | 28 
5 TI. * Er os 2 „„ * : [4 S : 
2 * 4 * K's E 2 , . „ 
3 4 . Z y a 
8 =} 
* $ - : K. = 
F * 4 f k@ 
* * L J 5 F 
{7 Sha, 8 JJ 2 I TS, ; 
oy * 3 4 ES * : : 


Pro nd 3 defign „ 3 
Account of the Practice of Midwifery, 1 aneient ag modern, : 


with the improvements which have been hitherto HE. „ - 
Structure and form of the pelvis „„ 25 to 27 
Deſcription of a diſtorted one — 28 


Deſrription of the uterus, ovaria, veſſels, neue, and flop tubes 32 : 
8 Hase accounted for - 


vor albus remedied: © „ : 4 85 8 | 
Conception curiouſly inveſts: 0 ee 
1 Of the Ovum, embryo, and fœtu W » . 
Of twins, monſters, and faper-Feeration 
Abortions deſcribed | 2 


* * * 3 * 
_ x; of WET _ 


Of a faiſe conception Li's moles + 25 
Of the placenta and membranes © ©, 

- Diſeaſes incident to pregnant women, a7 thats” 
Mliſcarriages, their cauſes, and treatment | 
- Child's fituation-in'the 'aterus e 
Touching, general directions Be. e 
Conception and pregnancy, 251 „ 


Labours, falſe and true, natu 9 viren. leſcri 
Poſit ions of women in labour © 4 


Progreſi of & ture abe. ? 
4 N of the child after delivery. N . 
ivery of the placenta . 5 5 be” | 
Laberious labours deſcribed - ns 5 Bey ES . 
Forceps and fillet, rnles for ole Fog LM 5 9 to . 3 
Crorrhet, ſeiſſars, and blunt hook, when to bobs EO . 
Preternatural labours deſcribed d ON” 97 to 116 
Twins aud monſters accounted for r . go "TI 
Oxſarian operation deſcribed - ps 
e of women and children afrer e be thei diſeaſes" 121 
8 — of midwives and nurſes 


—— — ——u— 


CONTENTS OF PA ar M 2 4. 


5 , rigidity, and diſtortion of the bones of the FIR 171 
Preternatural ſize of the 2 . . .. x 
bi lh ee 85 e e . Y 
ickneſs of the uterus in time of geſtati bs. © he 2 
Obſtructions and immoderate flux of the menſes and thc ur? 6 to "= - 
Labour, without any motion of the child, &c. : "is W195 
Super-fœtation, or what was formerly ſuppoſed 1 15 . 196 
Common time of geſtation exceeded : ; 108 
Falſe conceptions, moles, and hydatides —.. 
Polypus, ſcirrhoſity, and cancer, in the uterus and vagina , 201 
W eee from nauſea, vomitings, _ e i 
1 Obſtru urine, and coſtiveneſs „„ 
Swellings of the hæmorrhoids, legs, 4. 1 ä 
Labour rought on too ſoon. 3 . 2 
Diſeaſes in times of pregnancy' bh % OT os ORG 
phe in the grain, * and aging; — 
"A Ren 1 MjIſcatriages 


” 


hf 


8 "IG; 
* bs 8 N er \ R 
7 ; 3 5 . 7 5 : 
ts , av: 
eee — N * 
* is * 
. . 


bo Miſcarriage, or Jetivery tefore the full time, 45 e, dine 
Marks and mutilations „ 1 4 I ie @ 237 


Preternatural labours, the legs or breech preſentiag | 15 309 


Preternatural caſes, membranes broken, watets ern, Ke. n 392 
N deliveries by the erotc he 44806 
ead of the fetus left in the vagina or uterus «oo 432 
Two or more children delivered at one hien „„ s 437 
Monftrous births . Tg we AT on. 
Czfarian ſection -performed 9 Sg =: 7 * 1 
Laczrations, diſeaſes, &c. after =, CCC q* ; 
Wrong uſe of the non-naturals, viz. air, meat a ariok, ſleep and Os; 


2% * v «x + Y : . : 
: 3 I : e * 1 
. * 288 * N 
"> i 1311 2 3 
705 1 5 ; 3 AK. 
5 i , 


% 
3 


* 


F ; 
PM Sr n 2 * 155 Wt e 
5 


Situation of the child during pregnaney, — ae 19-7 239 


Natural labours . 8 e e ee ee, 
A {mall or large pelvis E eee Ms 7 2-9; 16 4445 ſet : 
Lingering or Cons FI _ 240 and 254 


Tedious aſes from the rigidity of the hana, and wrong poſitions © 262 


Lingerin d dangerous caſes, from weaknelg, W * 655 278, 282 
Knots of the funis umbilicalis . „ e ee, 
ontt tion of the uterus 5 15 2 
Children ſuppoſed to be dead: born, the head 3 5 ain. | 
forms, the funis not ſufficiently tied, or poo „ 290 
The placenta with difficulty delivered 2028 
ELaboriovs caſes, the vertex preſentiag, and the head low i in the — 2965 
The head low in the pelvis, and delivered with the forceps... 6-41; 297 
Rigidity of the parts, circumvolutions of the ſunis, and Rs 
of the uterus, in which the forceps were uſed -. 
Large ſize of the child's head, narrowneſs or diſtortion of the Su. 
the head low, and delivered with the forceps zo! 
The verten pfeſenting with the forehead to the \pubes or groin, and 


delivered with the orceps 316 


Deliveries by the forceps, the vertex preſenting, the eat to the S 
and the head higher in the pelvis 


520 
The (oye of the fatehead or face, delivered, by the forceps | _ 


———— f — 


CONTENTS: OF-PART: Tt. 


© ABORIOUS caſes, the head preſenting, and delivered with „ 
hand, blunt-hook, or erotches | a = * 


* 


. | 


290 5 
Pr efernatural caſes, membranes not broken, waters not: all Aifcharged, 
floodings or convulſions, where neceſſary to deliven 363 


_ watch ng, motion and reſt, retention and excretion, and the paſſions 

of the mind „ 24 60 6 4j8 
Caſes from floodings and after-pains BY 465 
Obſttuctions of the lochia and milk, and loflammarions of he breaſts 468 


Prola ſus of the vagina, uterus, &. and inverſions of the ſame” 470 

5 Children afflicted by. accidents at delivery V 
. anus or urethra, emed. ü VVV 5 36 ö 

Tongue. tied children e 10 #85 417 
8 in child ren from — ea J%%%%V%FFÜÜ ( 
Fruptions, or red-gum, and cryſipels/ F 

| 167 of looſeneſs, called green ſtools „ „ ee 

The aphthz, or thruſh Ni e 
Cafes and examples f for you "g d to e errors, mis cement $5 
oay bee! male an; Karre 81 


3 


# 1 
m1 LET 


. * 
1 12 "= 3 _ 3 * * 
n 4 os FE. oh! D 1 4 k 2 E KS « * =— OT A 7 ? A "ak 314 1 . LI £F 
3 © * * > af 4 


B 


8 i = % * 
£1 * FS Y a 22 5 5 +: 
1 4 0 „ be 2 1 : 
"RE 2 1 3 EY 0. 
7 a 3 : 1 2 
LOI? £54. TW04 0 
* F 2 ; 


- 
* 4 1 $i 1 
„ 
8 1 , 9 ” & * g F 
* » 6 2 Dy IE 1 W ; 8 4 By ; 
f f F 8 . 3 f 3 * 4 1 3 12 8 a 
* * 


* $ 
+ 4 2 2 ay * 
©: * > = 
18 3 * © 
: = a 
1 1 | 


[36 4] yten abt, nene $9. £2 3 QB IO e e 4 
: „ : > 4 ; 0 — yo of 3a; 
rſt intended to have publiſhed this Treatiſe in different lectures 


method would not anſwer fo. well; in a work of this kind;/as'in/teachs 
ings becauſe, in the courſe of my lectures, almoſt every obſervation has a 
re erence. to the working of tho cog nes which i have contrived to re- 
ſemble and repreſent real women and children; and on which all the kinds 
of different labours are demonſtrated, and even performed, by every indis 


vidpabſtudentinu ß IIOA SS: TSORIT PST 4 
I bave therefore, divided the whole into an Introduction and four Books; 
diſtinguiſhed by Chapters, Sections, and Numbers; and have induftrioufly 
ayoided all theory, except ſo much as may ſerve to het the genius of young 
practitioners, and be as hints to introduce more valuable difcoyeries: in 
the arte i do's TE ; i eee Br ne 
wifery both among the ancients and moderns, with the improvements 


whic have been hitherto made in it; and this I have exhibited for the infor- 


: 4 4 


from which it is collected; that; by. ſeeing at once the whole extent of the 
art, they may be the more able to judge for themſelves; and regulate their 


practice hy thoſe authors who have written moſt judicioully upon the ſubs 


ject. The knowledge of theſe things will alſo help to raiſe a Iaudable ſpirit 


dound to the honour of art, as well as to the advantage of ſotiery: 2 DI 
Though. I have endeaygured+0 treat every thing in the moſt diſtin and 


a concil e. 


be thought too minute and trivial by thoſe who have already had the ad- 
vantage of an extenſive practice; but the work being principally* under- 
taken with a view to refreſn the memory of thoſe who have attended me, 
neceſſary to mention every thing t 
"TOE, OK 7 0 6 ont tt POT OL AD; 
At firſt, my deſign was to have inſerted caſes, by way of illuſtrationjae® 
cording to the method of La Motte; but, upon farther deliberatiôn, I 
thought ſuch a plan would too much embarraſs the fludent in the progreſs 
of his reading: and therefore I have, in imitation of Mauriceau; puhliſhed 
a ſecond volume of hiſtories digeſted into a certain number of elaſſes or col- 
lections, with proper references to the particular patts of this Treatiſe; ſo 
that the reader, 3 Hh he wants to ſee the illuſtration, may turn over-to it at 


t might be uſeful in che courſe of prac4 


as they were delivered in one eourſe of midwifery; but 1 found that 


3 8 


r . Bi I [5 Ie bed . . ** 0 * FE” * 15 2 4 GEE 72 | | ; ; 
traduction contains a ſummary account of the Practice of Mid- 


of emulation, that never fails to promote uſeful enquiries; Which often re 
5 


manger, perhaps many directions that occur in the third book ma? 


and for the inſtruction of young eee general, I 3 it was 


nation of thoſe who have not had time or opportunity to peruſe the books 


4 


r 
A 4 


his leiſure; according to the directions in this edition, which will demon- 


{trate and explain what otherwiſe might not he ſo well underſtood; _ +: 
The Collections or claſſes conſiſt o 


partly culled from the moſt approved authors, but chiefly collected from my 
own practice, and that of my correſpondents and former pupils, by whom 
1 have been conſulted. They comprehend the variety of methods Ain 


the moſt uſeful caſes and obſervations; | 


* 
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in lingering and laborious caſes, which occur much oftener than the pre- 
ternatural, and are more upt to puzzle and perplex a young practitioner? 
In order to render the performance ſtill more complete, I have taken, 
from authors of the beſt authority, a few extraordinary caſes which ſeldom 
occur, as well as borrowed ſome medical tranſactions from the moſt approv- 
ed modern phyſicians. | . 

From the inſtances of natural and tedious labours, the young practitioner 
will learn how to behave in the like occurrences; and, above all things, to 
beware of being too haſty in offering aſſiſtance, while nature is of herſelf able 
to efſectuate the delivery. 1 5 | | 5 
Among the laborious caſes, he will find a variety of examples, by which 
he will know when it is abſolutely neceſſary to uſe the forceps. 

I be unſucceſsful cafes communicated CE; who deſired their 
names might be concealed, are inſerted as ſo many beacons to caution 
others from falling into the ſame errors and miſtakes in the courſe of 


Nor will the reader, I hope, imagine that ſuch a fund will be inſofficient 
for the purpoſe, or that this Treatiſe is cooked up in a hurry, when I in- 
form him, that above fix years before its publication I began to com- 
= mit my lectures to pes and from time to time altered, amended, and 
FF digeſted what I had written according to the new lights I received from 
_ ſtudy and experience. Neither did I pretend to teach midwifery till 
EE after I had practiſed it ſucceſsfully for a long time in the country; 
and the obſeryations I now publiſh are the fruits not only of that oppor- 
tunity, but more immediately of my practice in London during ten 
years, in which I have given upwards of two hundred and eighty courſes 
of midwifery, for the inſtruction of more than nine hundred pupils, exclu- 
five of female ſtudents; and in that ſeries of courſes one thonſand one 
hundred and fifty poor women have been delivered in preſence of thoſe who 
attended me (and ſupported during their lying-in by the ſtated collections 
of my pupils) over and above thoſe difficult caſes to which we are often 
: called b midwives, for relief of the indigent. | 9 5 
| Theſe conſiderations, together with that of my own private practice, 
which hath been pretty extenſive, will, I hope, ſcreen me from the impu- 
tation of arrogance with regard to the taſk I have undertaken ; and I flatter 
myſelf that the performance will not be unſerviceable to mankind, | 
In this Treatiſe are introduced copper-plate engravings of the moſt. 
_ uſeful infiruments appertaining to the art of midwifery; together with 
a variety of figures relating to anatomy and delivery, with a7 e dee 
tables; and in this edition proper references have been made to the ſeveral 


| INTRODUCTION, 


made, and the circumſtancez in 
and opinion. e 


T muſt be a ſatisfaction to thoſe who begin the ſtudy of any at or 
ſcience, to be made acquainted with the riſe and progreſs of it; and 
therefore, I ſhall, by way of introduction, give a ſhort detail of the 
practioe of midwifery, with the improvements which have been made in ic 
at different times, as I have been able to collect the circumſtances, from 
thoſe authors, ancient as well as modern, who have written on the 
ſubject. | | e e een e 
By theſe accounts it ſeems probable, that in the firſt ages the practice of 

this art was altogether in the hands of women, and that men were never 
employed but in the utmoſt extremity ; indeed it is natural to ſuppoſe, that 


while the &mplicity of the early ages remained, women would have re- 


courſe to none but perſons of their own ſex in diſeaſes ee to it; ac- 
cordingly, we figd that ia ns. was practiſed by women. 
Hyginus relates, that in Athens a law was made, prohibiting women 


and flaves from practiſiag phyſicin any ſhape; but the miſtaken mod:ſty of = 


the ſex rendered it afterwards abſolutely neceſſary to allow free women the 
privilege of ſharing the art with the men. . 3 En 


In the Harmonia Gynæciorum, there are extant ſeveral directions and 
recipes on the ſubject of mid wifery, collected from the writings of one 
Cleopatra, interſperſed with thoſe of Moſchion and Priſcian; and ſome 
imagine this was no other than the famous Cleopatra, queen of 
E hepduſe in the preface Arſinoe is mentioned as the author's fiſter. © 
Galen, who lived twWa hundred years after this Egyptian queen, adviſes 
the reader to conſul the writings of one of that name, but does not inform 
us whether ſhe was or was not that celebrated princeſs; ſo that in all pro- 
bability it was ſome other perfon of the ſame name, as the ſtudy and exer- 
ciſe of ſuch an art was not at all ſuited to the diſpoſition of ſuch a voluptua- 
ry as queen Cleopatra is deſcribed to have be. 1155 
Etius tranſcribes ſome chapters from the works of one Afpaſia, touch- . 
| ing women in natural labours; but 


ing the method of delivering and mana 
gives no account of the place of her reſidence, nor of the time in which ſhe 


v rote. Several other female practitioners are mentioned by different hiſto- 


rians, but as none of their writings are extant, and the accounts given f 
them are moſtly fabulous and foreign to our ofe, I ſhajl for 1 
mention them in this place; and referring the curious to Le Clerc's Hiſtory 
of Thyße, begin wich Hippocrates, the moſt ancient writer now extant 
upon our ſubjeRt, wbo may be ſtyſed the father of midwifery, as well as 


medicine; becauſe all the fuccceding authors, as far down as the latter end 
of the ſixteenth century, hays copied from his works the moſt material 


things relating to the diſeaſes of women and children, as well as to the ob- 


 Retric art. I ſhall therefore give a ſuccinct account of his practice; and in 


my detail -of the other authors, 2 eee the * 22 have 
ich they have deyiated from his method 


Az Hippogrates 


\ 


1 
* 
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Hippocrates, who practiſed medicine in Greece, about 460 years before 
the Chriſtian æra, no doubt availed himſelf of the obſervations of thoſe 
who went before him in the exerciſe of the ſame profeſſion. He acquired 
the higheſt reputation by his wiſe predictions and ſucceſsful practiee, Ay 

his uncommon ſagacity and experience, greatly improved the healing 


prognoſtics, and method of cure, are often juſt and judicious. 


#: 


inds of deobſtruent powders, wax and oil, to be introduced 


things ; oi ders aftringent peſſaries for.the vagina, and cold applications to 
the lower parts; preſcribes internally ſeveral Kinds of aſtringent medicines, 
with the peplium, or poppy-ſeed, and cupping-glaſſes to be applied to the 


breaſts. When the violence of this diſcharge is abated, he propoſes purges 


and yomits, then aſſes- milk and a nouriſhing diet, and various kinds of 
In a fluor albus, he ſays the urine is like that of an aſs; the patient la- 
bours under a pain in the lower part of the abdomen, loins, and ilia, 


together with a ſwelling in the hands and legs; her eyes water, her com- 
ä * becomes wan and yellow, and in walking ſhe is oppreſſed with a dif- 
_ ficulty of breathing; in this caſe he preſeribes emetios and cathartics, alles, | 


milk, whey, fomentations,; and different kinds of medicines, to deterge 
and ftreagthen the parts affected. 
He mentions, many complaints, which, in his opinion, proceed from 
different motions and fituations of the uterus, and propoſes a good many 


medicinęes for the cure. As to his theory of conception, and his opinions 


about the birth in the ſeventh or eighth month af geſtation, they were 


* 


actually eſpouſed by all medical writers till the laſt century. 


Lin bidet beookeftheadlilenſes-of moned, be tredteibf A tit Indem 


obſerving, that if a woman is at her full time ſeized: wich labour-pains, 
and cannot after a long time be delivered, the child either lies acrois, or 


preſents with the feet; for when the head preſents, the caſe is favourable z 

whereas if the child lies : croſs, a difficult labour enſues. This aſſertion he 

Muſtrates by the example of an olive in a narrow - mouthed jar, which cannot 
pe ſo eaſily extracted by the middle, as when it preſents with one end. He 
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likewiſe ſays, that the birth will be difficult when the feet preſent ; in which | 
caſe either mother or child, or both, for the moſt part, periſh; nor is the 
birth without difficulty when the fœtus is dead, apoplectic, or double. He 
then proceeds to dire us how to relieve the woman of ſeveral complaints to 
which ſhe may be ſubjeR after delivery: he deſcribes the method of exclud- 
| ing the fœtus, and of aſſiſting in Aigeult labours; if the child preſents 
fair, and is not eaſily delivered, he orders ſternutatories to be adminiſtered, 
and the patient to ſtop her mouth and noſe, that they may operate the more. | 
effectually; ſhe muſt alſo be ſhaken in this manner: let her be faſtened 0 
| the bed by a bro: 4 band crofling her breaſt, her legs being bended to the 
lower part of the bed, the other end of which muſt be elevated by two 
aſſiſtants, who gently ſhake her by intervals, until her pains expel the 
child; the parts muſt be anointed with ſome unctuous medicine, and cau- 
' tiouſly ſeparated; and care muſt be taken that the placenta immediately fol- 
lows the child. If the fœtus lies acroſs, preſenting to the os uteri, whether 
it be alive or dead, he orders it to be puſhed back and turned, ſo as that 
it may preſent with the head in the natural poſition; and in order to effect 
this purpoſe, the woman mult be laid ſupine on a bed, with her hips raiſe# 
higher than her head. If the child is alive, and preſents with the arm or 
leg, he adviſes us to return them as ſoon as poſſible, and bring down the 
head, or, if it lie acroſs, preſenting with the fide or hip, the ſame methods 
muſt be uſed; then the woman may be refreſhed by fitting over the ſteamy 
of hot water. The child is to be managed in the ſame manner when it is 
dead, and preſents with leg or arm, or both; but if the fœtus cannot be 
conveniently delivered on account of the body's being ſwollen, he ditetts 
us to bring it away piece-meal, in the following manner: if the head pre- : 
ſents, let it be opened with a ſmall knife; and the bones of the ſkull being. 
broken, muſt be extracted with a pair of forceps, for fear of hurting the 


woman; or by an embryulcus, firmly fixed on the clavicles, it may been 


| tracted by little and little. After the head is delivered in this manner, 
ſhould the child ſtick at the ſhoulders, he directs us to divide the arms at 
the articulations; and they being brought away, the reſt of the body gene- 
rally follows with eaſe; but, if it will not yet give way, the whole breaft 
muſt be divided, and great care taken that no part of the inteſtines be denu- 
dated or wounded, leſt the guts, or their contents, falling out, ſhould re- 
tard the operation; then the ribs being broken, and the ſcapulæ extracted, 
the reſt of the foetus will eaſily follow, unleſs the abdomen is wollen; in 
F which caſe, the belly muſt be punRured, and on the exit of the flatus, the 
child will be brought along, If part of the child is already delivered, and 
the reſt will not follow, nor can that-which is out be returned, he orders 
the 7 hips to take away as much is he can of it, and puſhing up the re-. 
mainder, turn the head downwards; but, previous to. this operation, he 
* adviſes him to pare his nails, and to uſe a crooked knife, the point and 
back of which muſt be covered with the fore-finger at its introduction, left 
it ſhould hurt the uterus, ' VVV „ 
In his book De Superfœtatione, he directs us, when the child's head ap- 
Peart withqut the os uteri, and the reſt of the body does not follow, the fœtug 
_ dead, to wet our fingers with water, and introducing them between 
the os uteri and head, put one into the mouth, and laying Fold af at hots -- -- 
at along. When the body is delivered, and the head remains behind (in tho | 
caſes when the child comes by the feer) he adviſes the operator to dip both © 
his hands in water, and introducing them between the os uteri md head 


ke ide child, grafp 


this laſt with the fingers, and extract it. If he head is 
6 ; ; 4&5 4 3 3 x wt . in 
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great finger, bring the fetus along, as be „ FI 
In the firſt book of the Diſeaſes of Women, he gives directions for ex- 
cloding the ſecundines, provided they are not expelled in the natural way. 
He ſays, if the ſecundines come not away immediately after the birth, the 
woman labours under a 2 in her belly and ſide, attended with rigours and 

a fever, which vaniſh wh | | 
. the after-birth putrefies and comes away about the ſixth or ſeventh day, and 
' ſometimes later, In this caſe, he orders the patient co hold her breath ; and 


at firlt, nor to give any other ſigns of life, the navel-ſtring, by remaini 
uncut, may be in a little time inflated, and the life of the nt ova? RS 


m INTRODUCTEON. 


in the vagina, it may be delivered in the ſame manner. When the child re- 
mains dead in the yterus, and cannot be delivered either by the force of 
' nature or medicines, he directs us to introduce the hand, anointed with | 
ſome unctuous cerate, and dividing the "ww with an unguis fixed on the 


Ore, 


en they are diſcharged ; though for the moſt part 


ſcribes internally, mugwort, Cretan dittany, flowers of white violets, 
; 5 of agnus caſtus, with garlic boiled or roaſted, ſmall onions, caſtor, 
Jpikenard, rue, and black wine. | | 


In the book De Superfetatione, after having deſcribed the methods of 
delivering a dead child, he ſays, if the ſecundines come not away eaſily, the 


child muſt be left hanging to them, and the waman ſeated on a high ſtool, 


that the feetys by its weight may pull them along; and left this ſhould be 
too ſuddenly effected, the child may be laid on Wool newly plucked, or on 
two bladders filled with water, and covered with wool, which being prick- 
ed, as the water evacuates they will ſubſide, and the child ſinking gradually, 
will gently draw the fecundines away; hut ſhoyld the nayel-ftring happen 
to be broken, proper weights mult be tied to it, in order tg anſwer the ſame 

- purpoſe; "theſe being the eafieſt and lęaſt hurtful methods of extracting the 


placenta. 


He afterwards obſerves, that if the woman 1 had a difficult labour, and 


could not be delivered without the help of machines, the child is generallx 


weak, and therefqre the navel - ſtring ought not to be divided yntil it ſha 
have either urined, ſneezed, or cried aloud ; in the mean time, it muſt be 
kept very near the mpther; for though the child does not feem to, breath 


os 7 


With regard to the lochia or menſes after delivery, he takes notice, that 


if they are altogether ſuppteſſed, or the diſchargę inſufficient, and the uterus 


is indurated, the patient is afflicted with pains in the loins, groins, fi 
thighs, and feet, together wil. n ACU | ca, 
When the pains happen unattended witlt a fever, he orders bathing, and 


the Lead to be anointed with oil of dill; and a degoQtion of mallows, with 

oil of Cyprus, to be appliel externally, in order to aſſuage the pain. He. 
fays, in all diſorders where fomentations are neceſſary, the parts ought af. 

 tervards to be anointed with oil; but when there is a feyer in the caſe, 


batting muſt be avoided, warm fomenzatipns yſed, the yterine medicines 


preſcribed in draughts, and garlic, caſtor, or rue, boiled with oatmeal; he 
likewiſe obſerves, that if the uterus is inflamed after delivery, the patient ia 
in imwinent danger of her lifc unleſs a ſtool can be procured, or the ſymp. . 
tom removed by bleeding. He likewiſe aſcribes ſeveral complaints and 
diſorders of women to the diffeient poſitions and motions of the uterus, 
of u hich laſt, Plato, who lived jmmedaately after Hippocrates, gives a very 
odd and romantic deſcription in his I imeus. Aftef affirming that there ig 
implanted in the genitals of man an imperious, headſtrong, inobedient power, 
that endeggours to ſubject every thing to its furieys Juſts, he ſays, the vulva 
and matrix of women is alſo an anin i 


1 an acute fever, accompanied with horrors., 
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appointment and delay, that it wanders up and down through the body, ob- 
firuQing the circulation, ſtopping the breath, producing ſuffocations, and all 
manner of diſeaſes. © —A aire nn 

Although we have a piece in Engliſh called Ariſtotle's Midwifery, I 


eration of animals; and we find in him ſeveral hints curious enough, 
even upon our ſubjeR : he tells us, that Women ſuffer more than other ani- 
mals e uterine geſtation and labour; that thoſe women who take moit 
exerciſe, endure both with the greateſt eaſe and ſafety ; and that the fœtus 
in all animals naturally comes by the head, becauſe there being more matter 


this reaſon, he ſays, every birth in which the head preſents is natural, and 
thoſe unnatural in which the feet or any other part of the body come fore: 
We have nothing written on the ſubject of midwifery from his time to 
that of Celſus, who is ſuppoſed to have lived in the reign of the emperot 
| Tiberius. This author hath given us a chapter on the delivery of dead children 


more full than his maſter, and mentions ſeveral improvements on his prac- 
tice. After having given directions with regard to the woman's pokition, 


whole hand ſhall gain admittance; he ſays, that the largeneſs of the uterus, 
and the ſtrength and courage of the patient, are great advantages to the 
birth; that the woman's abdomen SE 
poſſible; that we muſt not wait until an inflammation is produced, bur aſſiſt 
er without delay ; becauſe, ſhould her body be ſwelled, we can neither in- 
troduce our hands, nor deliver the child, without great difficulty; and vo- 
mitings, tremors, and convulſions, often enſue. zen the crotchet is fixed 


r r / ER AE ot | % / tur fg 


give way, and lacerate the mouth of the womb; by which means the woman 
would be thrown into convulſions and imminent danger of her liſe. When 


| and cannot be brought down, he orders the crotchet to be fixed on the arm- 
| pit, and drawn along by little and little; by theſe endeavours the neck will 
be almoſt doubled, and the head bent backwards; in which caſe this laſt 

' muſt be ſeparated from the body, and the whole extracted piece-meal. The 
operation, he ſays, muſt be performed with a crotchet, the internal ſurface 
of which is edged, and the head be brought away before the body; be- 


uterus, the caſe will be attended with great difficulty and danger. Never 
theleſs, ſhould this misfortune happen, he directs a double cloth to be laid 


ie, , é h - BY > OY Ae 


4 ri ght-hand as far as the ſecundines, ſeparates the placenta from the uterus. 

\ with his fingers, and extracts it entire, together with the grumous blood; 
wen the woman's thighs being placed clole together, ſhe mbit be Kept in a 

3 i EP 5 moderately - 


being baulked of its deſire for any length of time, is ſo enraged at the Sg. 


find little or nothing of the practice in his works; he hath written on the 


above than below the navel, the head neceſſarily tilts downwards. For 


| and the placenta, in which he hath copied from Hippoctates; though he is 
he adviſes the operator to introduce one finger after another, until the 


extremities muſt be kept as warm aa 


upon the head, he directs us to pull with caution, leſt the inſtrument ſhould 


| the feet preſent, he ſays, the child is eaſily delivered, by laying hold on 
them with the hands, and ſo bringing them along. If the foetus lie acroſs, 


cauſe, if the teſt part be extracted firſt, and the head left alone in the 


on the woman's belly, and a ſkilful aſſiſtant to ſtand at her left fide, and with: 
both hands on the abdomen to preſs from ſide to fide, with a view of fote2-. 
ing the head againſt the os uteri; which being effected, it muſt be delivered 
by fixing the crotchet in the ſkull. With regard to the placenta, he directs. 
us to deliver it in this manner: The child being delivered, muſt be given to 
a ſervant, who holds it on the palms of his hands, while the operator geatly 
pulls the umbilical cord for fear of breaking it, and traciag it with his 
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maderately warm room, free from wind, and 
muſt be laid on her abdomen ; the reſt of the cure confiſting in the 14 55 
cation of thoſe things which are uſed in inflammations and wounds o 
OO ig OY OO BE Wo RO Re, 5 F 
* Moſchion, who is ſappoſed to have lived at Rome in the reign of Nero, 
Nys, that in difficult births the parts are firſt of all to be relaxed with oil 
If the paſſage of the urine is obſtructed by a ſtone in the neck of the bladder, 
he adviſes us to draw off the water with a catheter; if the feces are indu- 
rated, he preſcribes a clyſter, and orders the membranes to be pierced with 
a lancet. He ſays the beſt poſition is that of the head preſenting; the hands 
and feet being mingled and diſpoſed along the ſides. If the poſition is not 


child. If a foot preſents (fays he) puſh it back, and bring the feetus by 
both feet, the arms being preſſed down along the fides ; if the kiice or hip 


— they muſt alſo be ney back, and the child brought by the feet ; 


the back preſents, introduce the hand, and alter the poſition by turning 


to the feet or to the head, if it be neareſt; and if the head is large it mult | 


be opened, &c. 


Rufus Epheſus, who lived in the reign of Trajan, gives 4 ſhort account 


of the uterus and its appendages, and deſcribes thoſe tubes which are now 
Called Fallopian, as opening into the cavity of the womb; though Galen 
utrogates this difcovery to himſelf fo particularly, as to ſay upon this ſub- 
je; that he was ſurpriſed to find they hid eſcaped the notice of the com- 
mon herd of anatomiſts; but more 1 amazed that a man of Hero- 
Philus's accuracy ſhould be ignorant of them; and Rufus has expreſsly 
mentioned the opinion of Herophilus on this particular. 1 
- Galen was born in the time of the emperor Adrian, anno Dom. 1373 
About fix hundred years after Hippocrates; upon whoſe works he writes 
 eommentanrtes, and gives ſome reaſonable aphoriſms relating to women and 
children; we have two books of his writing, De Semine (the third being 
accounted ſpuriovs) one De Uteri Diſſectione, de Fœtuum Formatione, de 
Septimeſtri Party, lib. 14, and 15, de Uſa Partium. He hath alſo written 
 feveral books on anatomy and phyficlogy, but nothing de morbrs mulierum: 
In his phyfiology he is prolix and inaccurate ; his anatomy is pretty exact 


Mm many things; but, upon the whole, he contains little or nothing to our 


In Oribaſius, who was a phyſician to Julian, we have a deſcription of the 


arts, and in ſeveral places of his works, an account of the medicines uſed 
y the ancients in the diſeaſes of women and children; he has alſo a chapter 


on the choice of a nurſe, and another upon the milk, but Tays nothing of 
the operation. e 1 F 


Etius, who (according to Le Clerc) lived in the end of the fourth, but 
in the opinion of Dr. Friend, in the end of the fifth century, was likewiſe 4 
collector from the ancients; for neither he nor Oribaſtus can be ſtiled ori- 
ginal writers; the laſt indeeccopied from none ſcarcely but Galen, and was 


therefore ſtiled Simia Galeni; whereas the other compiled from all the 
authors that went before him, many of whom would have been loſt in ob- 
Iivion, had not they been mentioned in his works. He is very particular 


upon the diſeaſes and management of women; his fourth Sermo of the 


fourth Tetrad being expreſcly written on this ſubject, and containing al- 


moſt every thing which had been ſaid before him. 


cloth dipped in oxyrrhodon 
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right, and cannot be amended by putting the woman in proper poſtures, "he | 
adviſes us to introduce the hand when the os uteri is opened} and turn the 
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„ln his firſt chapter, De Uteri Situ, Magnitudine, ac Forma, he ditinQly . 
divides the womb into a fundus and neck, and deſcribes the os tince ag 
ending in the ſinus muliebris, five udendum; which plainly a ars to 
be no other than what we now call the vagina; for he ſays it js above fix 
inches in length; but his deſcription of the figute of the uterus is imperfect. 
His ſeventh chapter treats of conception; from Soranus. 85 he tenth of the 
Ipica, taken from ſome of Galen's works thit are loſt; His deſcription of this 
diſeaſe is to the following purpoſe :—Young women with child have vitiated 
appetites, and long for earth, aſhes, coal, ſhells, &c. The diſtemper con- 
Finues till the ſecond or third month of geſtation ; but commonly abares in 
ne fourth. To remedy the nauſea and vomiting that attend it; he orders 
Woes, dried mint; and other ſtomachic . 1 
In his twelfth and fifteenth chapters; he gives 4 detail of Aſpaſia's practice 
In the care and management of women during pregnancy, and in the time : 
pf labour; but the greateſt part of theſe and the other chapters are taken 
from Hippocrates; to whom he has made a few inſignificant additions, un- 
ti! we come to the twenty- ſecond, in which there is a very full and diſtinct 
kccount of difficult birts s Te On 
Among the cauſes that produce difficult labours, he enunierites weakneſs 
pf mind or body, or both, a confined uterus, a narrow paſſage, natural 
mallneſs of the parts, obliquity of the neck of the uterus, a fleſhy ſubſtance. . 
dhering to the cervix or mouth of the womb; inflammation; abſceſs or in- 
uration of the parts; rigidity of the membranes, premature diſcharge of 
he waters; which ought to be detained for moiſtening and lubricating the 
darts; a ſtorie preſſing againſt the neck of the bladder, and extraordinary 
atneſs; an inzhyloizo the oſſa pubis at their juncture, by which they are 
dindered from ſeparating in de of parturition ; too great preſſure of the 
terus on the cavity of the loms, o&oo great quantity of fæces and urine 
tetained in the rectum and bladder; an enfeebled conſtitution, advanced 
ge, ſlender make, and greenneſs of years, attended with weakneſs ard in- 


Fr dT — 8 


XPerlience. „ c He. . 8 8 : f 
He obſerves, that difficult labours likewiſe proceed from titcyniſtances 
clonging to the child that is to be born; from the extraordinary ſize of 

Pe body or any part of it; from its being unable (through weakneſs) to fa- 

litate the birth by its leaping and motion; from the crowding of twd 

r three fetuſes; from twins preſenting together at the mouth of the womhz 


r I 


| om the death of the child; as it can give no aſſiſtance in promoting la- 
9 our; from its tumefaction after death, and wrong preſentation: 5 „ 
4 He ſays the natural poſition is when the head preſents and comes fotwards, 
r ler hands being extended along the thighs; and the preternatural, that in 
t hich the head is turned either to the right or left ſide of the uterus; when 
4 dne or both hands preſerit; and the legs within are ſeparated from one ano- 
18 her; that the danger is not great w en the feet preſent; 7 if the 
1 hild comes forwards with the hands along? the thighs; and tflat if while 
12 dne leg preſents, the other is kept up or bent in the vagina, this laſt mult 
155 e brought down; nor is the difficulty great in thoſe that lie acroſs, a cir- 
Fl umſtance that may happen in three different ways; namely, when the child 
= reſents with either ſide, of with the belly; nevertheleſs he obſetves, that 
5 he caſe is eaſieſt when the ſide preſents, hecauſe there is mors room for me 
8 dperator töõ introduce his hand and turn the fœtus, ſo as that it m y com. 
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Lift caſe he obſerves, that if the abdomen is opened, aud the entrails taken 
out, the parts collapſe, and the poſition is eaſily altered. Wet ad; 


Over aid above the fore- mentioned eauſes of difficult labour, he affirms 
it may be owing to an over-thickneſs or thinneſs of the membranes whicks 
break too late oi too ſoon; as alſo to external cauſes, ſuch as cold weather, 
by which the pores and paſſages of the body are conſtringed; or very hot 
weather, by which they are too much relaxed. All theſe cireumſtances, he 
ſays, ought to be minutely enquired into, and duly conſidered, by the phy- 
ſician who directs the wiſe; nor ought this laſt to be permitted to tear 
or ſtretch the parts with violence. If the difficulty proceeds from the form 
of the pelvis, he directs the woman to be ſeated on a ſtool, her knees being 
bent and kept aſunder; by which means the vulva will be dilated, and the 


ec. 


ceryix extended in a ſtreight line; and thoſe that are groſs or fat are to be 
placed in the ſame manner. If the difficulty ariſes from ftraitneſs, ſtupor, rc 
or contractions, he ſays it will be proper to relax the parts, by ſeating tho e 
22 over warm ſteams and fumigations in a place conveniently warmed; Wl 
by pouring into the vagina warmed oils, and by the application of emollient I it 
_ - .ountments and cataplaſms; for this purpoſe he likewiſe recommends the te 
warm bath, unleſs a fever or other complaint render it improper. Some, t 
he obſerves, are carried about in a litter in a warm place; and others have ſt 
heen ſubjecied to violent concuſſiens; but thoſe who, by a weak looſe habit, 0 
are too much enfeebled to undergo labour, ought to be treated with pre- P 
_ {cxiptions that conſolidate, ftrengthen, and conſtringe; they ought io be 
ſprinkled with e vu and vinegar, anointed with cooling ointments of WW P 
wine and oil of roſes, and fit over infuſions of roſes, myrtle, pomegranates, . 
and vine-twigs. If the difficulty is owing to the preternatural poſition of Ml *! 
the fœtus, it muſt be as much as poſſible reduced into the natural way. If the 2 
Foot or hand is protruded, the child muſt not be pulled by either; the limb v 
muſt be returned, twiſted, or lopped off, and the ſhoulder or hip moved with | b 
the fingers into a more convenient fituation. When the whole body of the tl 
f̃œtus is ſtrongly preſſed down in a wrong poſition, he adviſes vs to raiſe it 2 
to the uppermoſt part of the uterus, and turn it downwards again in a right fi 
poſture; this operation muſt be performed gently and flowly, without vio- : 
lence; oil being frequently injected imo the parts that no injury may be © 
fuſtained blkgither mother or child. If the mouth of the womb: continues Wi P 
eloſe ſhut, it muſt be ſoftened and relaxed with oily medicines ; if there is ® 
aà aſtone in the neck of the bladder, it muſt be puſhed up with the catheter, ® 
and the urine (if in great quantity] drawn off. If the rectum is filled with H 
fæces, it muſt be evacuated by clyſters; and proper methods are to be taken WF * 
when delivery is prevented by inflammation, abfceſs, ulcer, foft or hard 1 
tumours, or any other ſuch obſtacles. | | h IS f 
If the difficulty proceeds from a fleſhy ſubſtance adhering to the neck of A 
the womb, or from a thick membrane found in thoſe women who are im- b 
perſorated, the obſtacle in both caſes muſt be remored by the knife; and if], 
the membranes that ſurround the child are too rigid to give way at the pro- © 
per time, they muſt be cut without delay; if, on the eontrary, the waters A 


are diſcharged too ſoon; ſo as that the parts are left dry, the want of them 
be ſupplied with lubricating injections made with the whites of egg © 
decotſſons of mallows, fenugreek, and the cream, of barley ptiſan. | P. 
If the dimeulty proc ceds from che ſmallneſs or ſtrong contraction of the 0 
uterus, the parts are likewiſe to be rendered fott and diſtenſible wich lubri. 
eating ointinents and fomentations; the mouth of the womb muſt be cilatedhy # 
wich the fingers, and the child extracted by force; but ſhould this _ Th 
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1 fail, the ſctus mult be eut in Feen brought away by little and little, 

5 This, he ſays, is the only reſource when the fœtus is too large, and the 

8 moſt proper hen it is dead; and its death may be certainly pronounced 

is WS when the preſenting part is felt cold and without motion. When 'two or _. 
Y three children preſent in the neck of the uterus, thoſe that are higbeſt 
muſt be raiſed to the fundus,” until the loweſt be firſt delivered, _ . 

2 If che difficulty is owing to the exceſſive Iargeneſs of tae head, breaſt, og 

i» WT belly, he ſays, it will be abſolutely neceſſary to open theſe cavities; and 


| obſerves, that the moſt proper time {or placing the woman in labour upon 


m 

a His twenty-third chapter contains the method of extraction and exſection 
ve of the fœtus from Philumenus, and is an accurate det il of the operations 
r, recommended above, He ſays, before the operator begins to deliver by 
hs exſection, he ought to conſider the ſtrength of the patient, and determine 
13 with himſelf whether or not there is a probability of ſaving her life ; becanſe 


nt if ſhe is exhauſted, enervated, lethargic, ſeized with convulſions, ſubſultus 
he tendinum, with a difordered pulſe, it is bettet to decline the operation 
c, chan run the gif af her periſhing under his hands; but if he thinks her 
ve ſtrength and courage ſuſfcient for the occaſion, let her be laid in bed, 
it, on her back, her head being low, and her legs held aſunder by ſtrong ex. 
e- perienced women; ſhe may take hy way of cordial, two or three mouthfuls 


of poſe, her ce may be alſo ſprinkled with wine during the operation. 


be of bread re wine, in order to prevent her fainting; for which . : 
. | 


es, ſurgeon havin opened the pudenda with an inſtrument, and ob ad 


of MF tbe ſource of the difficulty, whether tymour, callus, or any of the cauſes 
he already mentioned, he mutt take hold of it with a forceps, and amputate 


WE the tool, is when the membranes are felt preſenting in a round extended 


nb with a biſtory, If a membrane obſtructs the mouth of the womb, it muſt _ 
th be divided. If the delivery is prevented by the rigidity of the membranes 


he that envelope thefcetus, they muſt be pinched up with a pair of ſmall forceps, 
it and cut with a ſharp knife, then the perforation may be dilated witk the 
b. aufe fa as to effect a ſuſſicient opening for the paſſage of the child. 

o- If the paſſage js obſtructed by the head of the ſœtus, it muſt be turned 
be and delivered by the feet; but if the head is ſo impacted as that it cannot 
nes poſſibly be returned, a hook or crotchet muſt be fixed in th; eye, mouth 

bs or over the chin, and in this manner the child may be exQted' with The 
er, operator's right hand; but beſides this crotchet, which ou gMt t be gently 


ich introduced, and guarded with the fingers of the left-hand, another muſt be 


ten inſinuated in the ame manner, and fixed on the oppoſite fide, that the bead 
ard may be extracted more equally, without ſticking in o place; and one of 
the inſtruments hold in caſe the other ſhould ſlip.; and when theſe crotchets 


off dare properly applied, the operator muſt pull, not oaly in a freight line 
1: le directs us to introduce our fingers. beſmeared with unctuous medi. 
ro- eines, betwixt the mouth of the womb and the impacted body, in order to 


lubricate it all round. When the fœtus js delivered as far as the middle, 
the extracting inſtrument muſt be fixed in the 4g we parts; if the head is 


y either naturally too large or dropfical, it muſt he opened with a ſharp- 
: pointed knife, that it may be evacuated, contracted and delive bot if, 
bene Er it cannot be brought along, Hull muſt 
ſqueezed together, the bones pulled out with the fingers, or bons- forceps, 


and the crotchet fixed for delivery. If after the head is extracted, there 
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Would be a contraction round the thorax, à perforation muſt be made near | 
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pear at which the limb may be taken off | 
ed, the head muſt be puſhed up, and the fœtus delivered. The ſame me- 
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Ihe clavicles in the cavity of the breaſt, that the bulk may be diminiſhed 
by the evacuation of the contained humours; if the child is dead, and the 
belly diſtended with air or water, the abdomen muſt alſo be opened, and, 


nes be, the inteſtines entracte m. 5 
If the arm preſents, it muſt be ſeparated at the joint of the ſhoulder; for 
thi pero a cloth muſt be wrapped round it, that it may not ſlip while it 
is pulled down to the ſhoulder ; then opening the labia, the joint will ap- 
E This amputation being perform- 


thod muſt be purſued when both arms preſent, and when, though the feet 


. S 


are forced out, the reſt of the body will not follow; in which caſe the legs WI 


muſt be ſeparated at the groins. | . 

If, when the fœtus preſents double and cannot be raiſed up, the head is 
fartheſt dou n, the bones of the ſkull are to be ſqueezed together without 
opening the ſcalp or ſkin, and the crotchet being fixed in ihe part of it, 
will bring it forth; the body following in a ſtreight line; but if the lege 
are neareſt, they muſt be amputated at the coxa, and the hips puſhed up, fo 
as to allow the head'to be ſqueezed and prepared for extraction. When the 
fetus preſents double, he ſays it is better to divide from the body 
than to puſh up the thorak and deliver by the feet ;#dut ſhould the reſt of 


the body be delivered and the head left behind, the left-hand, anointed, muſt 


be introduced into the uterus, and the' head being. brought down with the 
fingers to the mouth of the womb, one or two crotchets muſt be fixed upon 
it, in order to bring it along; the moſt proper places in the head for the 
application of this inſtrument being the eyes, ears, mouth, or under the 
chin. For the extraction of the thorax, it may be fixed in the arm-pits, 
dlavicles, præcord ia, breaſt, and joints of the back and neck; for the lower 
parts, on the pubis, or in the pundenda of female children. 
If the mouth of the womb be ſhut by an inflammation, he cautions us 
againſt ufing any violence, but orders it to be ſoftened and relaxed by oily 


_ medicines, fumigations, baths, tataplaſms ; by theſe means: the inflamma- 


tion will bgefſened pr removed, and the os internum dilated fo as to allow 
the fœtus gb be delivered. If the body has been extracted piece-meal, he 
directs the parts to be laid together, in order to obſerve if the whole is deli- 

' 1 7 thing remains; it muſt be extracted without delay.  * 


fourth chapter (the ſubſtance of which is alſo taken from 
ſecundines 5: „„ e . 
he os internum (when the ſecundines are detained) is fometimes ſhut, 
ſometimes open, d often inflamed ; the placenta ſometimes adhering to 
the fundus, and ſor.2times in a ſtate of ſeparation. If the os internum is 


open, and the ſecundines, ſeparated from the uterus, le rolled up like 


ball, they are eaſily extracted by introducing the left-hand warmed an 


anointed; and after taking hold of them, drawing them gently down from 
fide to fide, and not ftreight forwards, for fear of a prolapfus vulve If 
the os uteri is ſhut, it muſt be opened ſlowly with the finger, after it hath 
| | SIS WF with oil, or auxunge. If this method ſhould fail, a pul- 


ice of batley- me-] malaxed with dil, muſt be applied to the belly, the 


| | pe ee and if the patient's ſtrength will permit, ſhe muſt 
take 


ries of caſtor and pepper, and potions of thoſe medicines that 


bring down the menſes, fitting at the ſame time over a fumigation. 
All theſe things muſt be tried on the firſt and ſecond days, and if they g 
p ſugcced ſo as to open the mouth of the womb, the ſecundines will be eafihj 


Os BOSE. © 1b EY 


Fd 
1 
* 


lays down the following directions for extracting the 
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d extracted as above. But if all theſe methods fail, the woman muſt be no 
longer fatigued ; they will in a few days e and come off in a diſſolved 
1, fanies; and ſhould the fœtid ſmell affect the head and ſtomach, he preſcribes 
by ſach medicines as are uſed in obſtructions of the menſes. 
His next chapter, which is taken from Aſpaſia, treats of the manage 
ment of women after delivery, and he writes ſeveral more on the diſeaſes 
incident to women, ſuch as inflammations, impoſtumes, and cancers of 
me breaſt and uterus ; compiled from Philumenus, Leonides, Archigeges, 
= 1 Philagrius, Soranus, Rufus, Aſpaſia, and Aſclepiades. e 
= Thenext conſiderable author on this ſubject is . Egineta, whom Le - 
== Clerc ſuppoſed to have lived in the latter end of the fourth century, though 
W Dr. Frend brings him down to the ſeventh; he was the laſt of the old Greek 
yn eee i 3 ak 
His method of practice is much the ſame with that of Ætius and Phila, - 
menus, as above deſcribed; and though not ſo full as they, he is very dif- 
tin and particular. He tells us in his preface, that he had collected from 
others, and although he was the firſt who had the name of man-midwife 
from the Arabians, the writings of Ætius Rong ſhew that there had been 
many nale-pGriMewhefore him. In the ſeventy-ſixth' chapter of his 
third bock, which treats of difficult births, he gives the appellation of 
natural tc all thoſe in which the head or feet preſent ; and all other poſitions 
| he deems yreternatural, | „ 5 
In anotier place, he obſerves, that the woman ought to be ſeated 8 
ſtool or chir, when by the touch the mouth of the womb is felt open, and 
the membrines puſhed down. As to his method of extrafting a dead chil 
and the plzenta, it is much the ſame with that already deſcribed from 
Fhilumenus in the preceding article. | —. ai atþs 
Paulus is uppoſed to have ſtudied at Alexandria; for long before his 
time, the Reman empire in the weſt had been over-run and ruined by the 
Goths and Vindals. Soon after this period, learning began to decline in 
the eaſt; the thools of Alexandria were removed to Antioch and Haran by 
the Saracens, vho ſubdued Egypt, and deſtroyed the Roman empire in 
Aſia; and thei the Greek phyſicians were tranſlated into the Syriac and 


Arabic, at leaſtthe Arabians copied from them, This ſubje& is fully df 


. 


cuſſed by Dr. Fiend, in his Hiſtory of Phyſic. 


* Serapion, oneyf the firſt Arabian writers, in his Tractaths Quintus, has 
ſeveral chapters o the diſeaſes of pregnant women, with the method of cure. 
Ihe next autho of any note be ag to this country was Rhazes; who 
in the latter end othe ninth century lived at Bagdat. Like other ſyſtema- 
tic writers in ph , he hath treated of the diſeaſes 6f women; and writ- 
ten one bqok e now) the diſeaſes of childcte. e 
In the laſt chapt&gf his Liber Diviſionum, he orders the membranes 
whan they are too tObh, to be pierced with the nail of the finger, or with _ 
a little knife; and if th waters are diſcharged a long time before delivery, 
ſo that the parts remallgry, he directs us to anoint-them with oily cerates. 
 Avicenna lived at Iiyhan about the year one thouſand; and was ſo fa- 
mous for his writings alyver Afia and Europe, that no other doctrine was 
| taught in the ſchools of yfic till the reſtoration of learning. He is a vo- 


% 


luminous author, treats ligely of every part of midwifery, ſo ff as it was 
known in his time; copyly from thols that went before him; the opera- 
tion for the dead child he kes from Paulus; the extraction of the ſecun- 
eye ines from Philumenus ; \d the uſe of the fillet from his countryman 


„„ " PR . 9 1 9 * a "C3" 
od tab ? ' WA 
- . 
1 4 


— 


bree ern 


Rhazes. He.is/ weg full-on all the diſeaſcs'of women-mlaing is dle 


menſes, uterine geſtation, and delivery, 1 r ole eng vol 
In all preternatural caſes he ſays, the head ought to he fedueed into the 
patura! poſition : but ſhould this be found impracticable, he adviſes us to 


deliver by the feet. He alledges that the head is the only natural way of 
preſenting, and that all other poſitions are preternatural 3. though of theſs 


tbe eaßeſt is when the fetus preſents with thefeet. 3555 


* He recommends all the old methode for aliiting in natural labonrs; and | 


oY 


if the woman cannot be delivered by theſe, he orders a fillet to be fixed over 
te head; if that cannot be done, to extract with the forceps; and ſhonld 
dheſe fail, to open the full; by which means the contents will be eracuats 

ed 155 lead diminiſhed, and the fœtus eaſily delivered. 
; T e next Arabian. medical writer is Albucaſis, who, in the eleventh or 
twelith century, lived at Cyropolis, à city of Media, on the Caſpnn ſea; 
and it appears from an Arabian manuſeript in the Bodleian librag/, that 


ws is the ſame perſon who was alſo known by the name of Alſahagvius. 


le bath written on natural labours in the ſame way with his gredeceſ; 
ſors, 99 5 5 u 0 to aſſiſt the birth with fomentations and eee oy 
gedueing the child into the natural potion whengarliſÞ owlieg part than the 
ead preſents, His operation for 1 = Ka os 1 l the 
Hae with that deſcribed by Etius; but whether he copied it fron that ay» 
thor, or from other Arabians his predeceſſors, is uncertain... -... Late t 
Nhat is moſt particular in this author is, the deſcription and figures of the 
ĩaſlruments then uſed in midwifery.; namely, a vertigo for openng the ma · 
21x, which ſeems to be much ef the ſame contrivance with/that which 
Riazes calls the toreulus olvens,... He likewiſe exhibits the fgures. of two 
other inſtruments for the ſame purpoſe; but not one of the three in the 
i reſembles the ſpeculum matricis, deſeribed in later writes: an impel- 

ns, to keep, up the hody of the child While the operator en tavours to re. 
duce the bead into the natural poſition: tw kinds of forceps the larger he 
Falls alwiſdach, the ather iſlach; and two different kind of crotcheis. 
I he almiſdach is of a.circylar form, and ſeems contrived to eliver the head 

in laborious caſes ; the miſdach is ſtreight and full of teen, according to 


the manuſeript in the Bodleian library at Oxford; but in th Latin edition, | 


* 


both are circular and full of teeth; y.. r 
- Aſter the 1 45 century, phyſic began to decline in Aſia. Theodore 
Gaza brought The Greek manuſcripts from Conſtantinoſe, after that city 
was taken in the year 1453; and about this time the a of printing being 
faund out, all the knowledge of the angients was ſoordiſperſed over Eu- 
— 5:55; by 3 „ ar ae * | | 
in the next century the practice of phyſis-bes 
| bei Linacre, born at Canterbury, anche 


* 2 


to be encouraged in 


h he obtained a patent 


ion of the college of eee London; fer weh he. ed 


From king Henry VIII. and was himſelf preſiden 
In the year 1565, one Dr. Ravnalde publiſh A b 

Which he had tranſlated into Engliſh from the oginal Latin. HE infor ms 
the reader in his prologue (as he terms it) ne book, which was called 


t 


De Pariu Hominis, had been tranſlated abogt it or 
the requeſt of ſome women, by a ſtudious andligent clerk; who, having 
performed the taſc incorrecily, he (Pr. Raynde) had been at great paing 


to-revife and enlarge it in another tranſlathh; he allo obſerves, that the 


itn. 


/ 


a > Ef s 
eyellow: of All-ſouls in 
Dx lord in the year 1484, was à man of learning, a projected the founda- 


eek on midwiſery, | 


or three years before, at 


| hn, edition had been. formerly pabliſked i in Dutch, French, Spinlh, and 
other languages.. 

The author of this performance contrar 1 tha opinions of all 4 
writers) ſays, when the child pour in the natural way With the heady - 
| that the face and fore- parts of the futus are towards the fore · parts of the 
mother; and chat if any other part preſents, the poſition i is — 
He eg chat in France and Germany the woman is commonly pla 
in a fitting poſition, on a ſtool made in form of ia compaſs ; and adviſes ws; 
in all preternatural caſes, to turn the child to the natural poſition, even 
w» ben the feet preſent; but if this ſhoutd be/impradticable, to bring it foot- 
ung. and in extracting to bind the fect together with à linen cloth, TRAA 
however, he pronounces à very jeopardous labour. He directs us pro- 
voke and promote the delivery with fumigations and peſſaries, and to p 
ſcribe internally, afſa-fotida, myrrh, caſtor, and ſtorax; from which cir- 
cumſtances, he ſeems to have copied from the ancient writer s. 

Several authors of note lived and wrote in the ſixteenth century, or! bee 
twixt the years 1530 and 1590, upon the diſeaſes of pregnant women and 
the different methods of delivery. A collection of the moſt remarkable 
among theſe writers who are called the old moderas, was publiſhed at 
Bafil, 1586, in gtol entitled, Gynæciorum Commentaria; and afterwards, 
in 1597, republiſhed at Straſbourg i in tolio, by Iſrael Spacius, profeſſor of 
medicine in that city, with the addition of two authors who had not been 


io 


* 


at Baſil; he publiſhed tables, explaining the uſe and ſtructure of the mmol 
generation proper to women. 

The next is the Harmonian Gynzciorim collected) Genie Cleopatts, 
Moſchion. bee oa Priſcianus, and another uncertain author, troed from 
3 and ſuperfluities by Caſparus Vulphius. 

Then follows Eros or Tortula, firſt ee _— the ol4 Latin wris 
ters at Venice, by the ſons of Aldus. 

The fourth place is held by Nicolaus: Woebede a Wesch whoſe 
works, publiſhed at Faris, are talcen from the Greeks and Arabians 3 though 
he hath added ſome obſervations of his own: In his twenty eight cha 
he ſays, if the child is large, the os uteri muſt be dilated; if the hand 
foot preſents, neither maſt be laid hold on; but the operator introducing; 5 
hand to the buttock or ſhoulder, muſt» reduce the foœtus into the natural 
fituation, chat is, ſo as to preſent with the head. His thirtieth chapter 
contains directions for extracting the placenta when it adheres. The os 
uteri muſt he dilated, and the asgcouchevr taking hold of the funis, muſt 
pull gently from ſide to fide, leſt the uterus ſhould be brought down; then 
| more ſtrength muſt be exerted by degrees, until the em are brought . 
5 away. His thirty-ſecond chapter treats of monſters. 

F Ludovicus Bon: 'ciolus, of Ferrara; f is es iow his works wore publiſhed | 

Nat Straſhoarg. bye! 

The fixth is Jacobus Silvius, of Amietis in picardy. 

| Thea comes Jacobus Rueff, who publſhed: at A in 8 
and afterwards at Franckfort. He is the firſt Who gives a draught of a 

ſpeculum rDabffoin. for dilating the os nn which he XA to be 
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wm This 58 was: FR er Bree a fe was: = bent Js All over Oer- 
many; 3, and in the year 1532 being tranflated into Latin, ang. other languages, from the 
original High Dutch, became univerſall) the woman's-book over all Furope, and was 

troduced into England; where it was tranſlated” by che Dr. an whe never- 
e has taken yu libertics Witt . oo FE IO 
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mentioned in the firſt. At the head of this collection is Felix Plateras, born 
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ſtretched in width; but by no means lengthwiſe, leſt, the ligaments break. 
ing, the womb ſhould fall down. When the feet preſent, and the hands ars 
ſtretched along the ſides, he adviſes us to deliver footling; but if the hands 
are ee the head, he ſays the child ought not to be brought by the feet? 
_ _ unleſs the head be very ſmall. If the knees preſent, he orders them to be 
5 os up; and the child to be delivered by the feet; but if the breech comes 
it muſt be reduced; and the foetus brought by the head. The ſame - 
| qe . he recommends in the preſentation of the hands; ſhoulder, or 
hands and feet together. | . Og Ep eo 
He is ſucceded by Hieron. Merturialis; who lived at Padua, Venice, and 
Bologna, and practiſed much in the ſame.manner. ou oo 
"FM 2 is Johannes Baptiſta Montanus of Padua. Victor Trincavil- 
Lus of Venice is the next. Albertus Bottonus of Padua is the eleventn. 
After him comes Joannes le bon Heteropolitaniss. | 
Ihe author who holds the next place in this collection, is Ambroſius Pa- 
 _rxus, the famous reſtorer and improver of midwifery. He lived at Paris, 
and his works were tranſlated into Latin by Jacob. Gullim eum. 
Next to him, Spachins places Albucaſis the Arabian, already mentioned. 
Then, Franciſcys — who wrote on the Cæſarian operation. His 
Work was tranſlated from French by Caſparus Bauhinus; and ſeveral of 
No y c108 are publiſhed in the Memoirs of the Academy of Surgeons, by 
I. Simon. | . =” . 
I ̃ bere is alſo the figure of a pettified child, extracted from the womb 
after the death of the mother; a particular account of which, is added to 
Cordæus comment upon Hippocrates. e „ 
Caſpæfus Bauhinus, profeffor at Baſil is the fixteenth. Then Mauritius 
Cn: of I... -w. Gt nn RT gh iT 
The next is Martinus . Akakia; of Paris; and the laſt is Ludovicus Mer: | 
catus, a Spaniard, This author ſays, if the child does not preſent vith 
the head or feet, the caſe js dangerous, and preternatural; nor is the pre! 
ſentation of the feet without hazard and difficulty: In laborious caſes, if 
the woman be young and vigorous; he preſcribes bleeding in the foot; after 
Hippocrates ; but is againſt the uſe of the bat. 
If the fœtus comes double; or preſents wrong; he directs us to puſh it up; | 
and bring down the head, if le; Fhich ought alſo to be our aim when 
the hand or foot preſents. He orders the fingers to be introduced, as Paulus 
directs (digitis in unum couductis) that is, the fingers and thumb formed in- 
4 the ſhape of a cone. He exclaims againſt the Cæſarian operation as an 
unchriſtian undertaking z directs us, when the placenta adheres, to intro- 
duce the hand, and pull the funis gently from ſide to fide j and recommends 
ſneezing to the woman; as conducive to its expulſion. 1 75 
When he treats of the manner of extracting a dead child, he ſays, with. 
Etius, we ought firſt to conſider whether or not the woman has ſtrength 
ſufficient to bots the operation; then gives the method of Hippocrates, 
and in the next page deſeribes the manner of Ætiun s. 
HHlaving thus given a ſhort ſketch of the authors collected by Spachius, 
_ -hall return to Paræus; who {as I have already hinted) was the firſt modern 
that made any conſiderable improvements in midwifery,, which continued 
to his time without any material alteration, .even after the other branches 
of phyſic had been improved; For example, if the child did not preſent 
in the natural way, they ſhook and altered the poſition of the woman, by 
which means they imagined the fœtus would turn to the right poſture; r 
they attem, ted to move it fo as that it ſhould preſent with the head. _ 
e 7 9 85 = 0 . Pres 3 
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bits AT woe be effected, and che feet were near at hand, they brought 5 
Wrfootling ; but if they failed in this attempt, the child was ſuppoſed to be 


aead, and extracted with crotchets and hooks of various kinds; and if it 


could not be delivered in that manner, on account of its extraordinary ſize 
or the narrowneſs of the pelvis, they diſmembered and ſeparated the body 
ich crooked and ſtraight knives, and then extracted it piece- meal. 5 
= Parzus was the firſt who deviated from this practice, and expreſsly orders 
ne child to be turned and brought away by the feet in all preternatural 
aſes. He ſays, the moſt natural caſe is that in which the child preſents _ 
ich the head, and is delivered immediately on the diſcharge of the waters: 
t is more difficult when the fœtus comes by the feet, and ſtill more ſo on 
be preſentation of the arm and legs together, the back, belly, arm alone, 
r any other unnatural poſition. He directs us to bring away the ſecun- 
ines immediately after the child is delivered. He retains the old notions 
elating to the diſeaſes and medicines; for the ancient theory was not al- 
ered till after the great Hervey found out the circulation of the blood. 
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ractiſed at Frankfort, and in his writings recommends the method of the 
Wancients; a circumſtance from which we learn, that the improvements had 
ot then reached Germany. Indeed they were very much retarded by + 
he falſe modeſty of the women, who were ſhy of male practitioners, and 
y the miſtaken notions which were at that time entertained of the ſtruc- 
ere of the uterus; for all the deſcriptions till the time of Veſalius were 
ery imperfect; and the womb in women ſuppoſed to be formed of dif- 
erent cells, reſembling thoſe of the brute ſpecies. VVV 
Jacobus Guillemeau was the pupil of Ambroſius Parzus, adopted and 
Wc onfirmed his maſter's practice, and has written with learning and judge - 
ment. „ 8 ä ; ; 
| About the end of the ſixteenth. century, or in Parzus's time, ſurgery in 
general was more cultivated and improved in Paris than any other-pait cf 
the world, by means of the hoſpitals which had been from time to time 
erected, eſpecially the Hotel Dieu, into which _ women with child, 
eſtitute of the neceſſaries of life, were admitted. 
= By ſuch opportunities, the ſurgeons improved their knowledge in mid - 
ifery, and by degrees eſtabliſhes a better methodof practice ; the ſucceſs 
hat attended which, together with the progreſs of polite literature, that 
eegan to flouriſh about this time in France, got the better of thoſe ridicu- 
eus prejudices which the fair ſex had been uſed to entertain, and they had 
F recourſe to the aſſiſtance of men in all difficult caſes of midwifery. This 
conduct was juſtified by experience; and the lives of many women and 
children were ſaved by the ſkill of the man- practitioner. ES 
In the year 1668, Francis Mauriceau, after an extenſive practice for 
ſeveral years in the Hotel Dieu and city of Paris, publiſhed a treatiſe on * 
midwifery, which exceeded every thing before made public on that ſubject. 
He deſcribes the bones of the pelvis, and all the parts ſubſervient to gene- 
ration; the diſeaſes incident to pregnant women, with the methods of. 


prevention and cures; and, after having given a full and diſtin& account 


of all the different labours, and the way of delivering in each caſe, con- 
cludes his work with the diſeaſes of women and children. 5 
His method of practict was nearly the ſame with that of Paræus and 
Guillemeau; but he is much fuller than either. In laborious caſes, when. 
the head preſents, and cannot be delivered by the labour-pains, he orders a 
Wet or ſtrip of linen to be flit in 1 middle, and ſlipped over the * - 


* 


- 


Cotemporary with him, was the above-mentioned Jacobus Ruef, who | 
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this contrivance hath ſince been improved with laces, by which it is con- 
tracted on the head. It is introduced by three different inſtruments, fixed 
with a great deal of trouble, and after all, of very little uſe. 

He alſo invented a tire- tete, which cannot be applied until the ſkull is 
opened with a knife ; conſequently can be of no ſervice in ſaving the child; 
and granting the foetus to be Rod, other methods are much more effectual. 
He was ignorant of the forceps. When the head is left in the uterus, he 
_ adviſes us to extract it, by introducing over it a broad fillet like a ling, 


He is ſo full on the diſeaſes, that Boerhaave recommended him and Mer- | 5 | 


catus to his ſcholars on that ſubject. In his theory of conception, he hath 
not deviated from the opinions of Hippocrates ; and in his ſecond volume 


He hath publiſhed a great many judicious aphoriſms, that are now tranſlat- 1 


ed into Engliſh by Mr. Jones; indeed, his writings were ſo univerſally 
approved, that they have been tranſlated into ſeveral different languages. 
Cotemporary with Mauriceau, were Dr, Chamberlain and his three ſons, | 
who practiſed midwifery in London with great reputation. One of theſe 
ſons, father to the late Dr. Hugh Chamberlain, tranſlated the firſt volume a 
of Mauriceau into Engliſh ; and in a note upon that author's method of 
extracting the child by the help of the crotchet and tire-tete, affirms, that 
his father, brothers, and himſelf, were in poſſeſſion of a much better con- 
trivance for that purpoſe. i :  - 
This was no other than the forceps, which they kept as a noſtrum, and 
was not generally known till the year 1733, when a deſcription of the in- 
ſtrument was publiſhed by Chapman. Long before that period indeed, | 
| ſeveral kinds of forceps or extractors, different from thoſe mentioned by | 
the Arabians, were uſed in France, Germany, and other places ; but 
of them fell ſhort of the inſtrument uſed by the an and ſaid 
to be contrived by the uncle. „„ 5 | 
In the laſt century, although there were ſuch excellent practitioners in | 
London, and even before the tranſlation ef Mauriceau, Guillemeau's book 
on midwifery had been tranſlated into Engliſh ; and in it all the abſurd 
notions about ſpells and amulets were left out: nevertheleſs, one Nicholas 
. Culpepper, who ſtiles himſelf Gent. ſtudent in phy ſic and aſtronomy, pub- 
liſhed in London a book intitled, A Directory for Midwives; in which he 
has copied the theory and practice of the old writers, many of whom he 
-mentions, namely, Hippocrates, Galen, ÆEtius, &c. and frequently adviſes 
the reader to conſult his tranſlations of Sennertus, Riverius, Riolanus, 
Bartholin, Johnſton, Veſlingius, Rulandus, Sanctorius, Cole, the London 
Diſpenſatory, and a book which he himſelf had publiſhed under the title 
of The Engliſh Phyſician. His performances were for many years in 
great vogue with the midwjves, and are ftill read by the lower tort, whoſe 
heads are weak enough to admit ſuch ridiculous notions. 1 85 
He was ſucceeded in that way of writing by one Dr. Salmon, who was 
alſo a great tranſlator and compiler. He was partly author of a ſpurious 
piece called Ariſtetles Midwifery, which hath undergone a great many 
editions, and contributed to keep up the belief of the marvellous effects 


of various medicines. | 


Mauriceau, in 1706, publiſhed a ſecond volume, containing about eight 
hundred obſervations; but long before that period, he had gained ſuch 
reputation by his writings, as encouraged others of the ſame nation to 
write on the ſame ſubjet. Accordingly we have the works of Portal, 
Peu, and Dionis ; but all of them fall ſhort of Mauriceau. About thig 
time alſo Saviard wrote ſeveral obſervations gn the ſame art. 5 
„ EE 1” 6 b Henry 
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II N T R O DU Ce r G xxi 
| Henry Daventer practiſed at Dort, in Holland; and in 1701 publiſhed 


a book on midwifery. He obſerved, that an imaginary ſtraight line 
falling down from the navel would paſs through the middle of the pelvis. 

WS This will nearly hold true when the abdomen is not diſtended; but in the 
W 1:k month of uterine geſtation, in order to paſs through the middle of the 


pelvis, ſuch a line muſt be let fall from the middle ſpace betwixt the na- 


: vel and ſcrobiculus cordis. his, however, was a good hint, and uſeful 


in practice. ” : 85 5 5 
He pretends to have made ſeveral uſeful diſcoveries, which ſeem feaſible 


enough to thoſe who have not had the opportunity of an extenſive practice; 
WE ſuch as the fide or wrong poſitions of the os internum and fundus uteri, 
WE which (according to him) are chiefly the occaſion of lingering, difficult, 
and dangerous labours. He ſeems to have been led into this miſtake, by 
T ſuppoſing that the placenta always adhered to the fundus uteri. As to the 
RE dificulties proceeding from the wrong poſition of the os internum, a prac- 
WR ritioner would be apt to believe he had never waited for the effect of the 
RE 1abour-pains, which generally open it, by paſhing down the waters or 


head of the child. a : 
He was ſeldom called except in difficult caſes, often proceeding from a 


3 | diſtorted pelvis, which is common in Holland. When this is the caſe, 
the head of the child is commonly caſt forwards over the pubis, by the 
etting in of the ſacrum ; or if one ilium is higher than the other, the os 


intergum and fundus are thrown to different fides : but even then the 
chief difficulty is owing to the narrowneſs of the pelvis, The uterus is 


very ſeldom turned ſo oblique as he ſuppoſes it to be; or if it were, pro- 
= vided the child is not too large, nor the pelvis narrow, I never found 


thoſe difficulties he ſeems to have met with: and ſhould the labour prove 
tedious on account of a pendulous belly, by altering the woman's poſition, 
the obſtacle 1s Paw 6 removed. | | „ 

For example: let her breech be raiſed higher than her ſhoulders ; or 
ſhe may be laid upon her fide, in a preternatural caſe, when it is neceſſary 
to turn and deliver the child by the feet. Nevertheleſs, though he has 


run into extremes about the wrong poſitions of the uterus, in which he is 
the more excuſable, as he had the fondneſs of a parent for a theory that 


he alledges was his own, yet there are ſome very uſeful hints in his book, 
particularly that about floodings, in which he directs us to break the 


WF membranes in order to reſtrain the hemorrhage; and his method of di- 


other writers, he has concealed thoſe that would have been more uſeful to 


lating the os externum. . b : 
The next noted writer in this way is Lamotte, who lived at Valognes, 

near Caen in Normandy ; and in 1715 publiſhed a book on midwifery, 
which ſeems to be the beſt of the kind fince Mauriceau, and is tranſlated 
into Engliſh by Mr. Tomkins. It contains about four hundred obſerva- 
2 the greateſt part of which are illuſtrated with many judicious re- 

ections. | | | » > | 

In deſcribing, a caſe in which the head preſented, he mentions the great 
fatigue it had coſt him to turn and deliver by the feet; and hopes that 
ſome eaſier method will be found out for extracting the child in ſuch cir- 
cumſtances : ſo that, although he wrote ſo lately, he muſt have been igno- 
rant of the, forceps. He, as well as Daventer, exclaims againſt the uſe 
of inſtruments; and in the moſt laborious caſes, when the head preſented, 
turned and extracted the fœtus by the feet. : „ 5 


5 % 


| x > 
A number of ſuch caſes he has reconnted ; but I am afraid that, like 
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the young practitioner, and only given a detail of his own that were ſac- 
ceſsful; fo 


quently, when the foetus hath been turned with great fatigue, and the body 


actually extracted, the force required to deliver the head with the hands 
alone is ſuch as deſtroys the child; and times it is abſolutely impoſ- 


ble to bring it along without the help of inſtruments. 


For my own part, when I firſt began to practiſe, I determined to follow || ; 
the method of thoſe gentlemen ; but having by theſe means loſt ſeveral Wn 


children, and ſometimes the mother, I began to alter my opinion, and 


conſult my own reaſon: in conſequence of which, in caſes of ſuch emer- 
gency, I opened the head, with a view of ſaving the woman if I could not 
preſerye the life of the child. In the courſe of my deliberations on this 
ſubj ect, I likewiſe tried to improve upon the forceps, which ſeemed to me 
an inſtrument more mechanically adapted and eaſier applied than any x 


r certain it is, the head of the child is often fo large, or the 
. pelvis ſo narrow, that labour-pains cannot poſſibly force it away; and fre- 
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other contrivance hitherto uſed : and ſurely experience juſtifies the uſe of . 


this expedient, by which we are enabled to ſave many children which 5 | 


_ - otherwiſe mult have been deſtroyed. 


the practice of midwifery, illuſtrated with about fifty caſes; and is the 
firſt perſon who made public a deſcription of the forceps uſed by the 


- 


* 


Not that I would be thought to exult over thoſe authors whom 1 have 


mentioned, as moſtly enemies to all inſtruments whatever: in other things 
they have written very judiciouſſy; and are blame-worthy in nothing io 
much as in having ſuppreſſed thoſe unſucceſsfal caſes which muſt have Wn 


happened to men of their extenſive practice. 


- F own indeed, when the woman has not ſtfength nor pains ſufficient to Y | 
force along the child, and the difficulty does not proceed from a large head 
or narrow pelvis, the method of turning will prove ſucceſsful;-but, if in the 


other extreme, I appeal to all candid practitioners, whether many children 
are not loſt, even when the head does not preſent, and when the body is firſt 
brought down, becauſe the fœtus cannot be delivered in another manner. 
The next writer in midwifery is M. Amand, of Paris, who deſcribes the 
method of extracting the head, when left in the uterus, by means of a net. 
The contrivance is ingenious, but is not 3 without great trouble, 
and 2 ſueceed when the pelvis is too 

to pals. | : e ä 
, Edmund Chapman practiſed midwifery ſeveral years in the country be- 
fore he ſettled in Lo where, 1733, he publiſhed a ſhort account. of 


Chamberlains. Giffard's obſervations were publiſhed in the following 
year by Dr. Hody, containing many uſeful remarks and hiſtories of caſes 
in Which he had uſed the extractors cr forceps. ie xt 
.. . Heifter, profeſſor at Helmſtadt, a little town in the dukedom of Brunſ- 
wick, in the year 1739, publiſhed at Amſterdam a treatiſe on ſurgery; in 
which we find a very conciſe and diſtin& account of the practice of mid- 
wifery, as well as of the Cæſarian operation. | 


Mr. Quld, ſurgeon in Dublin, in the year 1742, publiſhed a treatiſe on 
the practice of midwifery: in which there are two good obſervations; one 
relating to a caſe in which the head preſents, and the other ſpecifying what 
is to be done when delivery is retarded by the twiſting of the funis round 
the neck of the child. He prefers his terebra oeculta to the ſciſſars, proba- 
bly becauſe he did not know the proper dimenſions of this laſt inſtrument. 
The very next year, Meſnard publiſhed at Paris a book on the fame ſubject, 
by way of queſtion and anſwer; and is the firk who contrived the curved 


in hey of the ſtraight crotchets, which is a real improvement. 


row, or the head too large | 
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| Over and above the writings of thoſe I have mentioned, there a great 
many curious and extraordinary obſervations on the practice of this art in 
Shenckius, Hildanus, Bonetus, the Philoſophical Tranſactions, the Aca- 
demies of Sciences and of Surgeons, and the Medical Eſlays of Edin- 
W burgh ; and beſides theſe, the beſt modern authors who have written on 
dee diſeaſes of women and children, are Sydenham, Harris, Boerhaave, 

== Friend, Hamilton, Hoffman, and Shaw. 7 

1 On the whole, that the young practitioner may not be miſled by the 

WE uſcleſs theories and uncertain conjectures of both ancient and modern 
WS writers, it may be neceſſary to obſerve in general, that all the hypotheſes 
WE hitherto eſpouſed are liable to many material objections; and that almoſt 
= cvery ſyſtem hath been overthrown by thatwhich followed it. 


| This will probably be always the caſe : and indeed, as theory is but of 
EE little ſervice towards aſcertaining the diagnoſtics and cure of diſeaſes, or | 
improving the practice of midwifery, ſuch enquiries are the leſs material. 
What Hippocrates has written about the form of theuterus and its various 
W motions, conception, the formation of the child, the ſeventh and eighth 
month's births, was believed as infallible till the laſt century, when his 
| doctrine of conception and nutrition of the fœtus was overthrown; and 
many new and uncertain theories, on the ſame ſubjeR, introduced. 4 
4 Some of the moderns conclude, that the ancients never turned ant 
brought children by the feet, becauſe Hippocrates directs us, in all caſes, | 
W to bring the head into the natural ſituation; and ſays, that when the defi- 
very is performed by the feet, both mother and child are in imminent 
danger. Celſus, and all the writers till the time of Patzus, adopted this 
= practice of bringing the head to preſent ; but at the ſame time many of 
them obſerve, that if this be not practicable, we muſt ſearch for the feet, 
and deliver the fœtus in that manner. Celſus ſays, if the feet are at hand, 
| the child is eaſily delivered footling : and Phitumenus goss ſtill farther, _ 
| ſaying, that if even the head ſhould preſent, and the child cannot be deli 
vered in that poſition, we muſt turn and bring it by the feet. „ 4 
With regard to the fillet and forceps, they have been alledged to be late 1 
inventions; yet we find Avicenna recommending the uſe of both. The ee 
forceps recommended by Avicen is plainly intended to fave the fetusz for 
he ſays, if it cannot be extracted [as chis inſtrument, the head muſt be 
opened, and the ſame method uſed which he deſcribes in his chapter on the 
delivery of dead children. _ 5 ls | 5 
== Toconclude, we find among the ancients ſeveral valuable jewels, buried 
under the rubbiſh of ignorance and ſuperſtition ; becauſe the aſſiſtance of 
man was ſeldom ſolicited in cafes of midwifery till the laſt extremity z and 
ä thoſe advantages being conſidered, we ought to be ſurprized at finding ſo 
nſ- many excellent obſervations in the courſe of their practice; and be 


5 N 


. 


in aſhamed of ourſelves for the little improvement we have made in ſo many 
d- centuries, notwithſtanding our opportunities and the advantages we had 
from their experience. 5 E | 

on True it is, we have eſtabliſhed a better method of delivering in laborious 
ne and preternatural caſes ; by which many children are ſaved that muſt have 
lat been deſtroyed by their manner of practice; but are not many modern prac- 
nd titioners juſtly branded for their ſordid and unſocial principles, in profeſ- 
5a ſing noſtrums, both with regard to medicines and methods of delivery? In- 
nt. WW ſomuch, that I have heard a gentleman of eminence in one of the branches 
ct. of medicine affirm, that he never knew one perſon of our profeſſion who did 
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= 7he fruZure and form of the pelvis, ſo far as it is neceſſary > 
2 10 be known in the practice of midwifery. Fa 


FRCT Le 
OF THE BONES, ; 


7 | HE pelvis is compoſed of three bones ; the os ſacrum, with its 
appendix, known by the name of coccyx, and the two oſſa in- 


nominata. The ſacrum in children is divided into five diſtinct 
bones, and the coceyx into four cartilages ; but, in adults, theſe laſt are 
formed into as many moveable bones, and the diviſions of the facrum 
| offified ſo as to become one bone. | 5 
Each os innominatum is, in infants, compoſed of three different bones, 


under the appellation of os ilium, i/chium, and pubis; which are joined 


* 


to one another at the acetabulum or cavity that receives the round head of 
the thigh-bone. This compoſition is, in poiht of figure, fo irregular, 
| that although in adults the three are oſſiſied into one bone, thoſe different 
names are {till uſed, in order to diſtinguiſh one part of it from the other. 
The oſſa innominata of the oppoſite ſides are joined to one another in 
the fore-part at the pubes, by a thick cartilage and ſtrong ligaments ; and 
the poſterior part of each os ilium is connected with the upper and lateral 
part of the ſacrum by the ſame apparatus. . — 4-8 
Divers authors and praQtitioners in this art haye alledged, that, toward 
the latter end of geſtation, when all the parts of the abdomen are ftronghe 
preſſed by the increaſed uterps, an extraordinary quantity of mucus is ie= 
creted, not only by the glands of the os internum and vagina, but alſo by 
thoſe belonging to the cartilages and ligaments that connect the bones of « 
the pelvis 8 which means, . ligaments and cartilages are ſoftened and 
relaxed, and the bones are ſeparated from one another in time of labour, 
But, from experience and obſervation, I may venture tagfſert, that this ſea 


paration is by no means an uſual ſymptom, though ſometimes it may haps 
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pen; in which caſe the patient ſuffers great pain, and continues lame in 
. thoſe parts for a conſiderable time after delivery. „„ 
In ſome women, indeed, a kind of obſcure motion may be perceived, 
when the child's head is forced into the pelvis by ſtrong pains; the junc- 
tures of the ſacrum with the oſſa thum, as well as that of the oſſa pubis, 
ſeem to yield a very little alternately, in order to accommodate themſelves 
to the ſhape of the head, as it is ſqueezed down and paſſes through the 
pelvis ; but the bones are not ſeparated to any conſiderable diſtance. See 
part ii. collect. i. No. 1. 5 3 I. 4 
The coccyx is moveable at its connection with the ſacrum ; as are alſo 
the four bones that compoſe it, in their articulations one with another ; 


ard this motion continues in adults, as well as in thoſe of more tender 


ars. In old age indeed, and even in young people who have ſuffered 
profes upon the part, attended with great pain and inflammation, we 
frequently find the different pieces of this bone rigidly cemented toge- 
ther ; but this anchyloſis the more ſeldom happens, becauſe they undergo 
3 gentle motion at every excretion of the fæces, which helps to preſerve 


their mobility. See part ii. collect. i. No. 2. 
1100 


| T* brim or upper part of a well-ſhaped pelvis repreſents a kind of im- 


| rfe& oval, or ſomething that approaches a triangular figure. If we 
- Conſider it as an oval, the long axis paſſes from ſide to fide; but, as a 
triangle, the poſterior part forms one ſide, and the oſſa pubis conſtitute the 
oppoſite angle; ſo that, behind, it is compoſed of the broad part of the ſa- 
crum, where it joins with the laſt vertebra of the loins; on each ſide, by the 
inferior parts of the ilia; and before, by the upper parts of the oſſa pubis. 
_ The lower circumference of the pelvis is formed, behind, by the infe- 
nor part of the ſacrum and its appendage; on each fide, by the lower 
part of each iſchium, and a broad ligament which riſes from the ſpine 
of that bone, and, with the coccygæus muſcle, is inſerted into the edge 


=, of the coccyx and the lower part of the ſacrum; and before, by the in- 


ferior parts of the oſſa pubis, and the two proceſſes that deſcend on each 
fide to join with thoſe that riſe from the iſchia ; by which conjunction the 
foramen magnum iſchii is firmed on each fide. TY | 
When the body of a woman is reclined backwards, or half-ſitting half- 
lying, the brim of the pelvis is horizontal, and an imaginary ſtraight line 
deſcending from the navel, would paſs through the middle of the cavity ; 
but in the laſt month of pregnancy, ſuch a line muſt take its riſe from 
the middle ſpace between the navel and ſcrobiculus cordis, in order to 
paſs through the ſame point of the pelvis. See the anatomical figures, 
tab. i. ii. xii. VVV = 
3 4: VI,, #1 | Lo 
| the confideration of the pelvis, three circumſtances are to be princi- 


| form of the cavity on the inſide. | = 7 
1. The extent of the brim from the back to the fore-part, commonly a- 
mounts to four inches and a quarter; and from one ſide to the other, the diſ- 


tance is five inches and a quarter; fo that this difference of an inch in the 
different axes oug it to be carefully attended to in the practice of midwifery, 
See tab. i. But the width of the lower part of ns he is the reverſe of this 


 exleplation, when the os eoccygis is preſſed backwards by the head ofthe 
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A pally regarded and remembered; namely, the width, the depth, and 
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{tance will be more: 


From the upper part of the brim on each fide (but nearer thb forerthay th 
back part) to the lower parts of the iſchia, the deſcent is perpendicular; 


and the opening on each ſide, betwixt the lower parts of the facrum and the 


From the upper to the under parts of the offa pubis, which form the an« 
tetior angle of the pelyis, the deſcent X | 5 
clining a little baekward 3 fo-rhatthe inſide of the baſon is bent into a con- 
1206 eee and deſcends. in almoſt a ſtrai ght line before; while the ilis 

0 


On the whole, it is of the utmoſt conſequence to know that the brim of 


pe outwatd. as they riſe; and che vertehr of the loins turn backward 
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Though thoſe dimenſions Pbtait in a well-ſhaped pelyis, they ſometimes 
vary in different women; and the reaſon of this remark will be more fully 
Explained, 'when we treat of the method of delivery, in the different 
UT / / ͤ 
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0 "PHE pelvis in decrepit women is not always diſtorted; becauſe the diſtor- 
| tion of the ſpine, in many women, does not happen till the age of eight, 
ten, twelve, or tourteen ; when, being tall and ſlender, it is occaſioned; by 
miſmanagement in their dreſs, lying too much on one ſide, and other ac- 

' cidents; without having any l the pelvis, the ſhape of which is 

by that time aſcertained. 5 „„ l 

By moſt of thoſe who have been ricketty in their infancy, whether 

they continue little and deformed, or, recovering of that diſeaſe, grow up to 

de tall ſtately women, are commonly narrow and diſtorted: in the pelvis, 

and conſequently ſubject to tedious and difficult Jabours; for, as the pel- 

er is 95. or leſs diſtorted, the labour is more or leſs dangerous and 
SRL ̃ !., 88 JJCͤĩ 8 
In ricketty children, the bones are ſoft and flexible; and as they cannot 

run about and exerciſe themſelves like thoſe of a more hardy make, the pel- 
vis, in fitting upon ſtools or the nurſe's knees, is, by the weight of the head 

and body, often bent and diſtorted in the following manner 

The coccyx is preſſed inward toward the middle of the ern of the 

pel vis; the adjacent or lower part of the ſacram is forced outward ; while 

the upper part of the fame bone is turned forward with the laſt vertebra 

vf the loins, approaching too near to the upper part of the pubes; ſo that 

tbe diſtance, in ſome women, from the back to the fore part of the brim, is 
not above three inches; in others, no more than two; eee = 

rarely, not above one inch and a half. See collect. i. No. 3j. tab. iii. xxvii. Wl 
r * Er + OPTI ITE ET EG, tees 

In others, the lower vertebra of the loins with theupper end of the ſacrum, 

jut inward and to one ſide; the oſſa pubis, inſtead of being inwardly con- 

cave, are ſometimes convex; and the lower part of each iſchium ſo near to 

one another, that the diſtance, inſtead of four inches and one quarter, will 

not amount to more than three, and in ſome caſes not ſo 3 See col -· 
4. Jo L No. 4. F333 m5 al lions et bas ; S009 | 

= Sometimes the vertebte that compoſe the ſacrihn ride one another, and 

©; form a large prothberance in that patt which ought to be concave; but the 

* moſt common circumſtance of dittortion is the jutting forward of the laſt | 

WA. vertebta of the loins with the upper end of the ſacrum, forming a more 

= _ gcuteanglewith the ſpine; and in this part of the paſſage the head moſt com- 

* T5 * | monly teks. See bolett: 1 N , nl to offs 10087 

1 THE pelvis in women is wider than in men, the ilia ſpreading more out- 

| ward, in order to ſuſtain and allow free 'ſpace fo the ſtretching of the 

- uterus, the ſacrum is more concave z and the proceſſes of the oſſa pubis, at 
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their junction with the iſchia, are not {0 near to one another. 
65 In order to demonſtrate the advantage of knowing the wideneſs, ye 
| and figure of the infide of a well-formed pelvis, it will be neceſſary to aſcer- 
tain the dimenſions of the head of the child, and the manner of its paſſage in 
à natural birth. | „ EY oo 
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The beads of thoſe children that have paſſed eaſily through a large pel- 


7 , 


* 


ſuffered any alteration in oint of ſhape by the uncommon eircumſtances 
of the labour; I ſay, fach heads are commonly about an inch narrower. 


PI 


WW That part of the head which preſents,” is not the fontanel {as was fox. 
nerly a but the ſpate between the fontanel and where the lambdoidal 
Wc roſles th 


on, 
4 
* 


_ s the end of the ſagittal ſuture, and the hair of the ſcalp diverges or 
Joes off on all ſides; for, in moſt laborious caſes, when. the head in teeny L 


., {fe ionget axis of which extends from che face de the vertex. 
preſſed down, becauſe in the general preſſure, the bones at that part of the 


imes, indeed, this lengt 


ab. xxvii. XxVill.) Somet ed, t r pro a 

found at 2 little diſtance. from the. vertex . backward or forward, ot on 

ither fide ; and ſometimes {though very ſeldom) the fontanel, or fore- 
1 ; in . in #2” 5 Tk a2 7 Ye 4 n *1 3 1 

dead preſents; in which caſe they protuberate, While the vertex is preſſed 


ad remains gone flat; but theſe two inſtances do not occur more than once 
[ F C 233 ee 


2* 


undred cafes that ate laborious. 
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o 8 
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fifty or an 
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velled, diſtinguiſh the veciput at its junction with the parietal bones by the 
| ge, which is more obtuſe than thoſe that are. formed at that part of. the 
U 


full, beſides, in this poſition, the ear of the child may 
e os pubis. As the head is forced farther along, t | 
ually into the open ſpace below the offa pubis, which is two inches higher 
an theiſchium, while at the lame time the forchead turns into the hol- 
w of the ſaballhh, - ene FIVE Doe ee een 
This, therefore, js the manner of its progreſſion; when the head firſt pre- 


nd-heaq to the other, and Tometimes it is placed diagonal in the ca- 


rt of the pelvis, between the pubes and the ſacrum. (See tab. xii. xvi,) 
he head being ſqueezed along the yertex, deſcends to the lower part of 
e iſchium, where the pelvis becoming narrower at the ſides, the wide part of 
head can proceed no farther in the ſame line of direction; but the 1285 


t bone, where there isTeaft reſiſtance. The forehead then turns into the hol- 

al the lower end of the ſacrum, and now again the narrow part, of 

head is turned to the narrow part of the pelvis. See tab. xiv. xvii.) The 

pubis being only two inches deep, the vertex and hind-head riſe upward 
dm below it; the forehead preſſes back the coccyx ; and the head, rifing 

ward by degrees, comes out with an half-round turn from below the 
er. re-bone; the wide part of the head has now betwixt the os pubis and 
rd, opens the wideſt ſpace _— 


of the 


bis, at 


depth 
ak 


ſage in oc, which, being puſhed backwa 
y | > 7+ * : l - 
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© vis, as well as of thoſe that have been brought by the feet, without! aving 


[from ear to ear, thin from the forchead to the under-part of the hinge | 


along with great force, we. find it preſſed into a very long o. long 
Trom whence it appears, that the Erown or vertex is the firſt part that 


Null make the leaſt reſiſtance, and the face is 28 turned upward. (ſee. 
hening or protuberance | 


Now, ſuppoſing the vertex is that part of the head, w ich preſents itſelf to 
WH touch in the progreſs of its deſcent, the fontanel is commonly upward ak 
e fide of the pelyis, and is diſtinguiſhed by the fontanel, where be 
Woronal ſuture croſſes the ſagittal, the frontal bones at that part having more 


e angles than the parietal; Edd when the Mod bed comes down to! 
he os iſchium on the contraty fide, one may feel the lambdoidal ature :. 
here it croſſes the head of the ſagitral, and, unleſs the ſcalp be very much 


be eaſily perceived at 
he hind-head ifes 555 


ts itſelf at the brim of the pelvis, the forehead is to one fide, and the _ 


ty; thus the wideſt part of the head is turned to the wideſt part of the pel- 
s, and the narrow part of the head from ear to ear applied to the narrow. 


ing much lower than the oſſa pubis, the hind-head is forced in below this 
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and allows the forehead to riſe up alſo with a half-round turn from the 


| neceſſary to conſider the form of the head, as above deſcribed; for the 


poſition may hinder, the head from making the proper turns as it is pulh- 


* : ö . >: [: 22 Sh 1 £454 <4 
See Tab. xx. xxi. Sometimes, even in a wWell- formed pelyis,: if the fonta: 
nel preſents itſelf with the forchead to one fide of the brim, and. the hind- | 
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under- part of the os externum. See tab. xviii. xix. 


From theſe particulars, any perſon will perceive the advantage of remem- 


bering that the pelvis at the brim is wider from fide to fide, than from the 
fore to the back-part, while below it is the reverſe in point of dimenſion; 
that the pelvis is much ſhallower at the os pubis than at the fides and 
b.ck-part; and that the ſacrum and coccyx ST a large congave in their 
deſcent, whereas that, of the os pubis is perpendicular. Neither is, it leſs 


knowledge of theſe things will convey a diſtin idea of the manner in 
Which the head is to be brought along in laborious: caſes; on what occaſions 


the uſe of the forceps may be neceſſary; and when the method muſt be | 
varied, as the form of the head or pelyis may chance to vary from our de: 


ſcription. 8 5 | C g 
Although the poſition of the head, in natural and laborious births, is 
Pe Wed ſuch as we have obſerved, it is not always the ſame, but ſome- 

times differs according to the different figures of the pelvis and head, and the 
poſture of the child in ztero : for when the waters are in ſmall quantity, 
or the membranes broke, ſo that the body of the child is cloſe confined by 


the womb, if the fore-parts are toward the belly of the mother, that 1 


down, and the forehead may be forced toward t . pubes.— 
vis, if the fonta- 


head to the other, when the head is forced down by the increaling pains, 
' there will be leſs reſiſtance at the yertex than at any other part; conſe. 
| gun the diameter From the fore to the hind-head will be leſſened; and 
this Iaft, by accommodatipg itſelf to the circumſtances of the preſſure, be 
firſt ſqueezed down, and at length .come forward in the natural way; 
or, ſhquld the ear preſent itſelf, the vertex will be forced down in the 
ſame manner. But if the forcheid be nearer than the vertex to the middle 
of the brim of the pelvis, every pain will force it farther down, and when 
delivered, it will riſe in form of an obtuſe cone, or ſugar-loaf; and in 
that caſe the crown of the head will be altogether flat. But if, inſtead off 
the vertex or forehead, the fontanel ſhould firſt appear, the ſpace from the 


- forehead to the crown will then riſe in form of a ſow's back; and in all 


theſe caſes, the head is brought along with greater difficulty than in thoſe 
ene j yertex is firſt produced: and, in all laborious caſes, the vertez 
comes down, and is lengthened in form of a ſugar-loaf, nine-and-forty 
times in fifty inſtances. When the forchead preſents, the face is ſome- 
times preſſed forward. See tab. xxii. If the pelvis be as wide from the 
back to the fore-part, as from fide to fide (though this ſeldom per en, the 
crown may be puſhed down at the pubes, my the forehead a terwards 
ſqueezed into the hollow of the facrum, without making the foregoing turns 
the belly of the child is to the forepart of the uterus, the vertex may be 
toward the ſacrum, and the forchead to the pubes or groin: ſo that al 
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THE EXTERNAL PARTS AND vA... 515 
T HE mons veneris is ſituated at the upper part of the pubes, from which 


alſo begin the labia pudendi, ſtretching down as far as the lower 
edge, where the frænum labiorumor fourchette is formd. 
Tbe clitoris with its præputium is found betweenthe labia, or middle and 

fore part of the pubes; and from the lower part & the clitoris, the nymph 

riſing, ſpread outward and downward fides of the os externum, 
forming a kind of fulcus or furrow, called the A magna or navieularisy 
for the direction of the penis im coition; or the finger 1 in touching, into 
the vagina. See collect. ii. No. Tt. $454 | 

The meatus urinarius is immediately below the under edge of the 8 
| phyſis of the oſſa pubis, and at the upper part of the os 8 which 1s 
. ad orifice of the vagina, ſituated immediately below the ſaid bones of the 
pubes ; the lower edge of which bones is equal to the lower edge of the 
fænum or fourchette, which bounds the inderibe part of the folla A magna 
and os externum, reſtraining it as if with a bridle. 

The perinæum extends from this border to the anus, being Thott] one 
inch or one and a half in length; the wrinkled part of the anus 1s s about thice- | 
quarters of an inch in diameter; from thence to the toccyx the diſtance is 
about two inches; ſo that the whole extent from the fourchette to this 
bone amounts to about four inches, or four and a quarter. 

What remains of the lower part of the pelvis is covered Ha filled up. 
with the i integuments, . adipoſe membrane, and the muſcles levatores ani; 
while within theſe are contained the muſcles belonging to the clitoris, 
mouth of the bladder, os externum, and anus. 

In young children, there is a thin membrane called the A extended 
over the lower part of the os externum, repreſenting the gute of a cref= 
cent, the concave and open fide being turned toward the meatus urinarius. 
In ſome, the middle of this concave is attached to the lower part of the 5 

meatus, forming two ſmall 1 nay, in ſome adults this membrane 
208 entirely ſhut up the entrance of the vagina, ſo that they have been = "= 
art im e but when broke, it LY and JEN the carun- 5 * 


8 


the 2 1. of which, ending in a kind lr ſacculus, come 1 the ep 8 
land; from theſe 2 thin Tn is ejected in time of copulation, and that 

from ſome women with conſiderable force; and ſometimes, though| ſeldom, 
2 to the quantity of ſeveral c drachms, _ | 
The urethra in hr is about one inch and an half i in length. The ob 5 
gina is 5 of a ſtrong thick membrane, of a ſpon texture, more 

contracted in virgins Fr in married women. When ſtretched to its full 
extent, it may be about five, fix, or ſeven inches long, and two in width, 
according to the difference of ſtature in different women; but, when the > 
pieFus hangs n in the vagina, * length will 05 be more Rn. * or 
ree 


uteri, Will admit a common director; being a little wider in the middle and 


ries, lymphatics, veins, and nerves; and the veſſels, on its ſurfac | 
injected, feem to run in contorted lines. It appears to be of the ſame, 

glandular texture (though not ſo compact) as that of the breaſts, without 
any. muſcular fibres, except ſuch as compoſe the coats. of the veſlels;, _ 
neither is there any neceſſity for that muſcle which Ruyſch pretended to; _ 


fundus, $54 1 — 
5715 


\ 1 2h 


wrinkles, which are partly obliterated in thoſe who have boren children. 


The upper end of the vagina is joĩned to the circumference of the lips of 
the os uteri, which reſemble the mouth of a puppy, or tench; and a thin ex- 
panſion of this membrane, being reflected inward, covers the exterior 


part of theſe lips, which in virgins are ſmooth and of an oval form. It 


is alſo continued along the inſide of the uterus, conſtituting the internal 
| membrane of the neck and fundus, which is likewiſe full of plicæ, eſpe- 
_ cially in young fübjects. See tab. v. vt. 5 | 


* 
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As to the different names of thoſe parts, the 8 Schuri gius pu 0 
lied at Dreſden in the year 1729, may be conſulted. The entty of th 


vagina is commonly called the /hh,ijẽ vagine, and the mouth, of Q 
womb is often diſtinguiſned by the appellation of /os/zince ; but, as the 
mention of theſe parts will frequently occur in the courſe of this treatiſe, 1 
Mall, in order to avoid confuſion or miſtake, call the firſt os externum, the 
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uarter. .1 The width of the uterus at the neck is about one inch, but at the 
undus twice as much. . The uterus is ſmaller in young women. 


he canal or entrance from the os internum to the cavity 


more contracted at the upper end. 


foreſaid canal, and the other two expanding the ſides of the fundus, from 


which ariſe the fallopian tubes. Theſe tubes are about three inches long, and 


ſo narrow. at their entrance from the uterus, as ſcarcely to admit a hog s 
briſtle; but the 0 of each turns gradually wider, and ends in an open 
mouth or ſphincter, from the brim of which is expanded the ſimbria or mor- 


ſus Giaboli; that generally bears the likeneſs of jagged leaves, and in ſome 
I with membranous fingers, which is ſuppoſed to graſp, 


the ovum when ripe and ready to drop from the ovarium. 


reſembles an han 


. 


The uterus is formed firſt of the inſide membrane that riſes from the va- 


1 


gina, and lines all the interior part of the womb, Immediately above. this. 


coat is the thick ſubſtance of the. uterus, compoſed of a 1 arte- 
urface, when, 


„ 
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_ three inches; and it may be ſtretched with the finger to the width of three 
or four. The inſide of it, in youn women, is full of ru ; folds or 
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of "HE uterus is about three inches long from the os internum to the upper 
-. part of the fundus, and one inch in thickneſs from the fore to the hack 
part. It is divided into the neck and fundus, the length of the neck heing 

an inch and three quarters, while that of the fundus is one inch and one 


Ide outfide ſhape, of the uterus in ſome meaſure reſembles, a flattened 
' Eucurbit, or that kind of ſpear which hath a long nec. 
F the fundus / 


— 


The cavity of the fündus, is in point of figure ſomething between an 
oval and triangle; one of the angles commencing at the upper end of the 
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jected, it ſeems to be almoſt nothing but a maſs of ve 
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"The ſubſtance of the uterus appears more compact and pale than that of 


| muſcles ; or if it be muſcular, at leaſt the fibres are more cloſe, and mote 


intricately diſpoſed, than in other muſcular parts. The blood-yeſlels of 

the womb, in the virgin or unimpregnated ſtate, are very ſmall,” except 
juſt at their approach to its ſides, at the roots of the Sf ons Rog „But 
as ſoon Alok as they enter its ſubſtance, they are diſperſed into ſueh 
numbers of ſmaller branches through the whole, that, when it is cut, we 


can obſerve but few, and thoſe very ſmall, orifices, much leſs any cavities 


that deſerve the name of ſinuſes. Indeed, when this 15 art is minutely in- 
els; 4 circumſtance 
common to it with other parts of the body; and anatomiſts are agreed, that 
the greater number of veſſels viſible in ſuch nice injections, are thoſe 
through which the ſerum or lymph of the blood circulates in the living 
body; whence the error loci in an ophthalmia is imitated by ſubtile in- 


tan . ny 2 ** 55 
When the uterus ſtretches in time of eſtation, the "veſſels are propor- 
tionally dilated by an increaſe of the fluid they contain; ſo that, at the 
time of delivery, ſome of them are capacious enough to admit the end of 
the little finger. Yet the ſubſtance of the womb, for the moſt part, inſtead 
of growing thinner, as Mauriceav alledges, or thicker, according to Da- 


Venter, continues of its natural thickneſs during the whole term of preg- 


nancy; and this equality is maintained by the gradual diſtenſion of the 
| veſſels that enter into its compoſition. In time of labour, indeed, as the wa- 
ters are diſcharged, the uterus contracts itfelf and grows thicker; and 
the reſiſtance ceaſing at the delivery of the child and after-birth, it becomes 
ſmaller and ſmaller, until it has nearly reſumed its natural dimenſions. - 
See collect. ini. Noe 1,3 tab . I 8 
For, as the uterus contracts itſelf after parturition, the arterial blood _ 
cannot flow into it in the ſame quantity as that with which the veſſels are 
filled in their ſtate of diſtenſion. The lad are gradually emptied into the 
vena cava aſcendens, but chiefly through the mouths of the veſſels that 
ks he into the cavity of the womb, and the veſſels themſelves that were ſtretch- 
, Elongated, and ſeemed to recede from one another, are alſo contratted 
by degrees, and that in ſuch a direction as to reduce the uterus into the 
ſame Base and ſize which it bore before impregnation; nay, the fibres 
are again ſo compacted, that they, and even the veſſels, are ſcarce dif- 
cernible. ; N „ 9 8 | 
- The vagina on its outfide is covered with a thick adipoſe membrane - by 
means of which it is on the fore part attached to the lower part of the black ; 
der, and on the back part to the lower end of the rectum and anus ; ang 
by the ſame means all theſe parts are connected with the peritonæum, 
internal ſurface of the pelvis. _ COLO, 25-9 1 SH _s 
The uterus is contained in a duplicature of the peritonæum, which c 


vers it every where aboye, and is connected with its ſubſtance by a very th; 


— 


« 


+5 * 


cellular membrane; as for the peritonæum in itſelf, it is a ſmooth mem 
branous expanſion, that covers all the inſide of the abdomen, and gives e, 
ternal coats to all the viſcera contained in that cavity. On the tore pat 


it lines the muſcles of the abdomen and diaphragma; backward, it co- 
vers the abdominal viſcera in general, the aorta and vena cava deſcendens, 
the kidneys, ureters, and ſpermatic veſſels, the external and internal iliacs, 
the pſoas and muſcles that cover the inſi de of the ilium, whence it riſes 
double, and forms the ligamenta lata, in which are contained the hte” 
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and fallopian tubes. This duplicature, where it meets in the middle, enve- 
lopes all the uterus, as before obſerved, and gives a covering to the round 
Ugaments that riſe from each fide of the fundus uteri, and are inſerted or 
lofi about the upper and external F525 of the pubes and groin. The peri- 
tonæum is alſo Wee the fore part of the uterus over the upper part 
of the bladder; and upon the back part of the uterus it deſcends even upon 
ſte vagina, from which it is e over the reftum. Bx 
theſe attachments, eſpecially the broad and round ligaments, the uterus is 
kept between the veſica urinaria and rectum, looſely ſuſpended in the vagi- 
na, within two or three inches of the os externum ; the epiploon and inteſ- 
ines occupy the upper and fore part of the pelvis, by which means the 
uterus is preſſed downward and backward to the lower and concave part 
of ſacrum. See tab. v. fig. 2. As the veſica urinaria fills and ſtretches 
With urine, the viſcera are raiſed; but as the bladder is emptied, they re- 
turn; and this is the reaſon-that the os uteri is commonly felt backward 
toward the os coccygis. Sometimes it is found tilted to one fide, at other 
times forward toward the pubes, and the fundus preſſed low down on the 
by back part. The os uteri is Alſo higher or lower according as the ligaments 
are more or leſs lax or tenſe, In coition, the. uterus yields three or four 
inches to the preſſure of the penis, having a free motion upward and down- 
ward, ſo that the reciprocal oſcillation, which is permitted by this con- 
Trivance, increaſes the mutual titillation and pleaſure. See tab. v. 
The ligaments undergo no extraordinary extenſion in time of uterine geſ- 
cation, becauſe they fink down two inches with the uterus in an unimpreg- 
mated ſtate; and when the fundus riſes, they wilt be raiſed, at the ſame 
time, to the height of not only theſe two inches, but as much more, with- 
out being ſtretched in the leaſt. . Beſides, as the uterus riſes ftilF upward, 
the fides of it approach the ilia, from whence the broad ligaments take 
their origin; of this circumſtance is equal to an acquiſition of three 
inches more; ſo that upon the whole, theſe hgaments' ſeem to be very little 
Kretcked, even in the lait month of pregnancy. V 


hd © 
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Yor „% ᷑ ů! Dia” 5 | 
OF THE OVARIA, VESSELS, LIGAMENTS, AND FALLOPIAN TUBES.” | 
THE ovaria are two ſmall oval bodies, one of which is placed behind each 

_ © fallopian tube, ſuppoſed to be little more than a cluſter of ova, whence 
| they derive their preſent name; for, by ancient authors, they are men- 
., tioned by the appellation of the female teſticles. Each ovarium is about 
© +, one nch in length, half as broad, and one quarter of an inch in thickneſs ; 
gore convex on the fore than on the back part, of a ſmooth ſurface, co- 


. 


NöðM; ied with the peritonzzum. See tah.v. he 3 
lł0uuime blood - veſſels are, firſt, the ſt ermatie arteries and veins, which have 
iearly the ſame origin as thoſe in men, are moſtly diſtributed upon the 
opooyvaria and tubes, and at the upper part of the uterus, communicate with 
the bypogaftrics ; from the branches of which, the body of the womb is 
furniſhed, All theſe arteries anatomoſe, and are ſuppoſed to detach ſmall 
-— => ramifications that open into the cavity of the uterus. The veins are 16 805 
communicate one with another, with the hæmorrhoidals and vena portarumy 
: and have no valves. | „„ „% So, „„ 
be ligamenta rotunda are two vaſcular ropes, compoſed of veins and 
— arteries incloſed in the duplicature of the ligament lata, ſeemingly atiſing 
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a | of the ind e 8 
* | The nerves come from the intercoſtals; Iumbares, and ſacri, as deſcribed 
5 in Bocrhaave's Inſtitates; ind Winſlow's Anatom. 
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60 %/ the Catamenia, and Fluor Albus, in an unimpregnated 
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as. E atertis, according ts ſome; and all the parts ſubſervient to 
generation, arrive at full growth about the age of fifteen. 'The 
1. veſſels are then ſufficiently dilated;-4nd thoſe-that end in the 
eavity of the womb, ſo diſtended with blood, that their mouths are forced 
pypen, they empty themſelves gradually, and for that time the plethora in the 
Wuterus, and neighbouring parts, is remove. 
Several ingenious theories have been erected, to account for the flux of 
oe menſes, particularly by Doctors Friend, Simpſon, and Aſtrue: the 
so laſt of whom, with many others, alledge, that there are ſinuſes in the 
terus, furniſhed with fide-veſſels opening into its cavity j which finuſes 

3- Mie gradually ſtretched by the blood they receive from the arteries, until 


bee fourth or beginning of rhe fiſth week, when the lateral veſſels arg 


orced open; and the accumulated blood evacuated into the Cavity of the 


d, Womb. But if this was the caſe; the ſame mechaniſm miſt rn; =" 
e arts of the\body, through which the like periodical diſcharge is made, 
ben the uterus is obſtructed; as from the noſe; hairy-ſealp, lungs, ſto. 
le mach, meſenteric and hzmorrhoidal veſſels, and even t rol the -ſkin of 


the legs, Jar other parts of the body. Beſides, ſuch an accumulation in 
arge ſinuſes, though the blood were not entirely eee. would produce 
; viſcoſity like that which obtains in the fheumuti fim and other inffamma- 


oy ory diſtempers; s 5 | wn, 2 i, 3 

TY Thoſe who live in hot climates, are frequently viſited with the menſes at 

85 he age of twelve; and women who are kept warm, and live delicately, 

* undergo this diſcharge earlier than thoſe who uſe 4 different regimen: -nd 

uk if the catamehia do not flow at the ſtated time, the patient is ſoon after 

5 | Bond with the chloroſis, unlefs ſome other evacuation happens in lieu of the 
5 Benne, n e 25 


They commonly ceaſe to flow about the age of forty-ſive, except in 
thoſe with whom they: began at twelve; or in ſuch as have bored a great 


be | wy children; in which caſe, they ceaſe about the age of rwo-and-forty, | 
| on e roam ner a 

x In young people oh niomentum of the cirdulating fluid is greater than 

1t he reſiſting force 6f the ſolidsy· ſo that the veſſels continue to be gradually 

e, eched, until, by their number, capacity, and length; this momentum 

55 s diffipated, ſo as to become no more than equal to the refiſtance. About 


this time the ſupetplus of blood begins to be diſcharged; and thus the 


; 4s 0 uilibrium is preſeryed till the age of forty-five, when the fibres growing 
„ oeid, the inerementum is leſſened, the evacuation is no longer neceſſary, 
'S or has the blood force enough to make good its wonted Paſſage into th 
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cavity of the womb. In the ſame manner are produced the ſymptoms of 
old age. % ie Ke Sino 5 
I be catamenia are, therefore, no more than a periodieal diſcharge of that 

ſuperplus of blond which is collected through the month, and, towards the 
_ crilis, attended with pains in the loins, breaſt, and head; more or leſs acute, 
according to the circumſtances of the plethora ; all which complaints gra- 
dually vaniſh when the menſes begin to appear. FFF 


This evacuation commonly continues till the fifth or ſixth day, in ſome 
to the third only, and in others to the ſeventh: the uantity diſcharged 
being, according to Hippocrates, two heminæ; equal, by the computation Wil 
of ſome, to eighteen or twenty, and in the opinion of others, to twenty. a 
four ounces : bas d muſt certainly be a miſtake, for they rarely exceed 
four ounces, except when they flow in too great quantity. +, | 

Women that are delicately kept, and plentifally fed, have this diſcharge 
more frequently, and in greater quantity, than thoſe who are inured to 
much exerciſe, or ſubje& to copious perſpiration: yet both theſe conſti- 
Xutions may be healthy, and ought not to be tampered with by preſcriptions Wl 
for altering the period or quantity of this evacuation. Indeed, if the flux 
be ſo frequent or immoderate as to exhauſt the ftrength of the patient, it 
will be neceſſary to preſcribe bleeding before the return of the period; reſt, 
cooling and aftringent medicines, not only taken internally, but likewiſe Wl 
applied externally, and injected into the vagina. See collect. iv. No. 
1, 2. . | Eh ET 
On the contrary, if they flow too ſeldom, in too ſmall quantity, or do 
not appear at all, ſo that a dangerous plenitude enſues, the plethora muſt be 
leſſened by plenti ful bleeding, and repeated purges, and the diſcharge ſol- 
| licited by warm baths, fumigation, and exerciſe. But if the pati has 
veen long obſtructed from a lentor, viſcoſity, and retarded motion of. the 
fluids in the uterus and neighbouring parts, the fullneſs mutt be taken off, 
by the above-mentioned evacuations, unleſs the conſtitution be already 
wenkened; then every thing that will gradually attenuate the fluids, and 
© quicken their circulating force, ought to be adminiſtered; ſuch as chaly- 
beate and mercurial medicines, together with warm bitter and ſtomachic in- 
eee aſſiſted with proper diet and exerciſe, according to the pie. 
feriptions to be found in Hoff man, Friend's Emmenologia, and Shaw's 
Practice of Phyſic. See collect. iv. No. 3. 4. | 

' OF THE FLUOR ALBUS. wy 


1 THE inſide mem brane of the uterus, according to Aſtruc, is thick-ſet 
wwwoith ſmall glands, which he calls the co/atura ladtea. Theſe, in an un- 
Impregnated uterus, ſeparate a mucus that lubrieates the cavity and canal 
of the neck, by which means the ſides are prevented from coaleſeing, of 
| growing together. The fluor albus is no other than this mucus diſcharged} 
in too great quantity from the uterus, as well as from the vagina; and 
this exceſs, when it happens from-plenitude, in thoſe who feed plentifully 
without taking ſufficient exerciſe, is often remedied by general evacuation, 
ſuch as venæſection, emeties, cathartics, and a more abſtemious diet, with: 
greater ſhare of exerciſe than uſual. But the cure is more difficult when 
the complaint is of long ſtanding, and proceeds from a bad habit, . the 


* 


econſtitut ion being weakened by the inordinate m In this caſe, 
will be neceſſary to uſe repeated emetics, gentle exerciſe, and all thoſe me,” 


dicines that contribute to ſtrengthen a lax habit of body; or, if the dil 
emper be cancerous, it muſt be palliated with anodynes. As to the foril 
. „„ 5 N | Sal 
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nz minutiz, or firſt principles of bodies, being without the ſphere f 
1 human comprehenſion, all that we know is hy the obſervation of their 
eas; ſo that the modus of conception is altogether uncertain, eſpecially - 
c the human ſpecies, becauſe opportunities | 
ſeldom occur. | 


ears, anatomy received great improvements by the frequent diſſection of 


aman bodies; and in ſome female ſubjects, the foetus was found in one of; 
ee fallopian tubes; in others, it was diſcovered in the abdo 
Pp accnta adhering to the ſurface of the viſcera. See collect. 


8 3 


Malphigius and others, between che years 1650 and 1690, wrote Io? 


eeſsly upon the incubation of eggs, their formation, and the gradual in- 


reaſe of oviparous animals, The great Harvey obſerved the progreſs of 
the viviparous kind, in a great number of different animals which he had 


i £4 mus of openiug. De Graaf diſſected near one hundred rabbits, 
And is very particular and accurate in the obſervations he had made. 
Ruyſch, Aldes, Needham, Steno, Kerkringius, Swammerdam, Bartholine 
e ſon, and Drelincourt, employed themſelves in the ſame enquiries; and 


in conſequence of their different remarks, a variety of theories have been 


rected ; yet all of them have been ſubje& to many objections ; and ey "J | 


he following, though the moſt probable, is ſtill very uncertain; _ + > 
When the parts in women, ſubſervient to eration, attain their 
ull growth, one or more of the qya being brought to maturity, that part 


of the peritonzum which covers the ovarium begins to ſtretch; the nervous 


Jibres are accordingly affected, and contract themſelves ſo as to bring the 


mbria of the e tube in cloſe contact with the ripe ovum; by 5 
ch: 


which mechaniſm, this laſt is ſqueezed out of its nidus or huſk into the cavi- 
y of the tube, through which it is conveyed into the uterus by a vermicue 
ar or 


etached from the veſſels of the ovarium, and has no vis vitæ in itſelf, 


| The external coat of the ovum is the membrane chorion 3 one-fourth 


part of which is the placenta, ſuppoſed to be the root by which it was for- 


merly joined to the veſſels af the ovariury, and the navel-Gring is no other © 
called amnion; 


nan a continuation of the veſſels belonging to this cake. 
The chorion is @n the inſide lined with another membrane 
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zen, with the 


g riſtaltic motion; and if it is not immediately impregnated with an 
animalcule of the male ſemen, muſt be diſſolved and loſt, becauſe it is now 


Ws 


* 


opening pregnant warnen, 


Although the knowledge of this operation is not abſolutely neceſſary for 
ee practice of midwifery, an inveſtigation of it may not only gratify the. 
orious, but alſo promote farther enquiries ; in the-courſe of which, many 
aaterial diſcoveries may be made, in the ſame manner as many valuable 
ompoſitions in chymiſtry were found out in the laſt century, by thoſe who 
Wexerciſed themſelves in ſearch of the philoſophers' ſtone. + i $1108 
From the time of Hippoerates, to the ſixteenth century, it was generally 
believed that the embryo and ſecundines were formed by the mixture of 
be male and female ſemen in the uterus ; but doring the laſt hundred 


nd both are kept diſtended in a globular form hy a clear ſerous fluid, or 


thin ly mph. 


As for the male ſemen, according to the obſervation of the celebrated 


Leeuwenhoek, it abounds with animalcula, that ſwim about in it like fo 
| 5 ; WS. % 
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_ ovaria, 


1s protruded to the end of t 


ſurrounding flui 


Oft the ſemen that is anjeRed px abſorded into the uterus, part is mixed 
with the fluid ſecreted by the glands in the canal of the neck, which is 


Is depoſited in the fundus uteri; and the method 


inſtructi 
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many tadpoles; and theſe are Jarger 206 more vigorous the longer the ſemen 
eminales. _ 


Hath remained in the viſiculz 


The parts of both male and female being thus brought to maturity, 
the following circumſtances are ſuppoſed to happen in coition, eſpecially 
in thoſe embraces which immediately follow the evacuat jon of the menſes; 
In the woman, the friction of the penis in the contracted vagina, 


the repeated preſſure and ſhocks againſt the external parts, the, alternate 


motion Wes and downward of the uterus, with its appendages the 

fallopian tubes, and round 1 roduce a general titillas 
tion and turgeney; in conſequence of which, the nervous fibrils are cons 
vulſed, and a fluid ejected from the proſtate or analogous glands, as well 
as from thoſe of the uterus and fallopian tubes. The fimbria belonging 


Res 10 one of which, now firmly graſps the ripened ovum, which at the fame 
inſtant is impregnated with the male ſeed that in the orgaſm of ooition Wt 
had been thrown into the uterus, and thence conveyed into the cavity of 


the tube by. ſome abſorbing or convulſive power. When the two ma- 
tured principles are thus mipgled, one of the animalcula inſinuates itſelf 
Into the oyum, and is joined with its belly to that ruptured part of it 
from which the navel-ftring is produced; or, entering one of F 3s veſſels, 

2d nc * 3 by which a circulation is carried on 
from the embryo to the placenta and membranes, The. oyum being im- 
pregnated is ſqueezed from its nidus or huſk into the tube, by the cons 
traction of the fimbria; and thus diſengaged from its attachments to | the | 
ovarium, is endowed with a circulating force by the animalculum, which 


has a vis vitz in itſelf: the veſſels on the ſurface of the ovum being 


opened in e of its detachments from the ovarium, abſorb the 
| which is ſecerned by the glands in the cavity of the 
tube and uterus, or forced. into them by motion, heat, and rarefaction, 
and carried along _ umbilical vein for the nouriſhment and increaſe of 
ated maſs, | | 


blocked up with a ſort of gluten formed by this mixture; ſo that the 


f tag t ereby prevented from ſinking too far down, and being dif- 


i dee er 'ommrption, though very ingenious, and of all othen 
. roeLgeies. a] ef ing 
ſctuſes and embryos have been aftually 


0 | found in the cavity of the tube 
and abdomen, without any. marks of excluſion from the uterus; beſides 


dtber preſumptions that will be mentioned when we come to treat of the 
nutrition of the foetus; I ſay, notwithſtanding the plauſibility of the 
ſccheme, it is attended with circumſtances which are hitherto inexplicable; 


namely, the manner in which the animalculum gains admiſſion into the 
8 the tube, or 
w 


ovum, either while it remains in the ovaripm, 1 
ch the veſſels of 


the navel-firing are-inoſculated with thoſe of the animalculum. Indeed, 


| theſe points are ſo intricate, that every different theoriſt has ſtarted. dit- 


ferent opinions concerning them, ſome of which are rather jocular than 
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on OS RO TIRE an 
| or THE INCREASE OF THE UTERUS AFTER CONCEPTION. , _ 
+ JT is ſuppoſed that the ovum ſwims in a fluid, which it abſorbs fo 22 


ly to. increaſe gradually in magnitude till it comes in contact with all 

s WS the inner ſurface of the fundus; and this being diſtended in propor- 

a, tion to the augmentation of its contents, the upper part of the neck begins 

te WS alſo to be ſtretched. A rn od” „ 
he About the third month of geſtation, the ovum in bigneſs equale a gooſe, 


a. egg; and then nearly one-fourth of the neck at its upper part is diſtended 

n. equal with the fundus. At the fifth month, the fundus is increaſed to, a 

ell much greater nitude, and riſes upward to the middle ſpace betwixt 
ache upper part of the pubes and the navel; and at that period one-half of 5 Þ 
me the neck is extended. At the ſeventh month, the fundus reaches as hig 
on as the navel ; at the eighth month, it is advanced midway between the 
of BE navel and ſcrobiculus cordis ; and in the ninth month, is raiſed quite uß 
aa. to this laſt- mentioned part, the neck of the womb being then altogether 

elf BS diſtended. See tab. v, vi, vii, viii. 19 255 5 I 
it Now that the whole ſubſtance of the uterus is ſtretched, the neck and 

ls, cos internum, which were at firſt the ſtrongeſt, become the weakeſt part of 

on the womb, and the ſtretching force being ſtill continued by the increaſe of 

m- the foetus and ſecundines, — 85 are extended by the incloſed waters in a 

n. globular form, the os uteri begins gradually to give way. In the be- 
the "oh inning of its dilatation, the nervous fibres in this place being more ſen= _ 
cn üble than any other part of the uterus, are irritated, and yield an uneaſy _ 
Ing ſenſation; to alleviate which, the woman ſqueezes her uterus by con- 


the RY tracting the abdominal muſeles, and at the ſame time filling the lungs ' 
the BW with air, by which the diaphragm is kept down; the pain being rather 
on, WY increaſed than abated by this ſtraining, is communicated: to all the -neigh- 


of bouring parts to which the ligaments and veſſels are attached, ſuch.as the 
back, loins, and infide of the thighs; and by this compreſſion of the 


ced uterus, the waters and membranes are ſqueezed againſt the os uteri, which 
i. is of conſequence a little more opened. See tab. ix, x, xi, xi... 
the The woman being unable to continue this effort for any length of time, 

diſ- from the violence of the pain it occaſions, and the ſtrength of the muſcles 

being thereby a little exhauſted and impaired, the contracting force abates; 

den the tenſion of the os tincæ being taken off, it beqomes- more ſoft, and con- 

hat tracts a little; ſo that the nervous fibres are relaxed. This remiſſion of 

ube pain the patient enjoys for ſome time, until the ſame inereaſing force e- 

ides news the ſtretching pains, irritation, and ſomething like a tenefmus at the 

the os uteri; the compreſſion of the womb again takes place, and the internal 

the mouth is a little more dilated, either by the preſſure of the waters and mem- 


Je ; branes, or, when the fluid is in ſmall quantity, by the child's head forced 


the WF down by the contraction of the uterus, which in that caſe is in contact 
or with the body of the fœtus. See tab. xii. xiii. xz ux. \- 
8 of In this manner the labour-pains begin, and continue to return periodi- 
ed, cally, growing ſtronger and more frequent until the os uteri is fully dila- 
dif- ted, and the membranes are depreſſed and broke; ſo that the waters are 


the child is forced along and delivered. — 
| Although this account may be liable to objeRions, eſpecially in thoſe 
7. caſes when the child is delivered before the full time, it nevertheleſs ſeems 
more probable than that bypotheſis which imputes the labour-pains to te 


ban diſcharged, the uterus contracts, and, with the 5 of the muſcles, 
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Eoguiſhad by the appellation of ft. 


included in ane oyum. See tab. x, 
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motion of the child calcitrating the uterus ; for it frequently happens that 


the woman never feels the child ſtir during the whole time of labour; and. 


dead children are delivered as eaſily as thoſe that come alive, except when 
ile birth is retarded by the body's being ſwelled to an extraordinary fize. _ 
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ed 'TO THE OU AND CHILD. | 
WW HEN the oom deſcends into the utervs, it is ſuppoſed to be about 

te fize of a poppy-feed, and in the third month augmented to the 
bigneſs of a gooſe-egg, Ten days after conception, the c ild (according 


7\ 


tu ſome authors) weighs half a grain; at thirty days is increaſed to the 
weight of twenty-two: grains; at three months, weighs betwixt two and 


three ounces ; and at nine months, from ten to twelve, and ſometimes fix- 
teen pounds; by which calculation it would appear that the progreſs of 
the fœtus is quickeſt in the beginning of its growth; for from the tenth to 


the thirnetir day (according to this ſuppoſition} it increaſes to three-and- | 


forty times its weight. All theſe calculations are uncertain. _ 
Ee conception is called an embryo until all che parts are diſtinaly form- 
ed, generally in the third month, and from that period · to delivery, is dif 


* n 
« 
* 


* * * 
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WIEN two or more children are included in the uterus at the fame time, 
each has a ſeparate placenta with umbilical cords and veſſels; ſome- 


A 
4 


Fa 


ene cake. 


times theſe placentæ are altogether diſtin&, and at other times they form but 


Vet. by an inſtance" that lately fell under my obſervation, it appears 


that ſometimes twins have but one placenta in common. Whether or not 
they were two ſets af membranes, I gould not diſcover, becauſe es” had 
been toren off by the gentleman who delivered the woman; but when the 


artery in one of the navel-ſtrings was injeted, the matter flowed out at 
one of the veſſels belonging to the other; and the communication between 
them is ſtill viſihle, though they are ſeparated at the diftance of three or 


ſour inches. 


When two children are diſtinct, they are called #:vins, and monſters when 


they are joined together; the firſt (according to the foregoing eory) are 
produced when different animalcula impregnate different ova; and the laſt 
are engendered when two or more animalcula introduce themſelves, and are 
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II was formerly indes that a woman might conceive a ſecond time 
during pregnancy, an 

fore the other could be reagy fox the world; but this opinion is now gene- 
ly exploded ; beeauſe the ovum fills the whole fundus uteri, and the gela- 
tinous ſubſtance already mentioned, locks up the neck and os internum, fo as 
1 5 F ; 1 
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_ OF THE MAGNITUDE, WEIGHT, AND DIFFBRENT APPELLATIONS 
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be delivered of one child ſome weeks or months bo- 
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egg in any ſubſequent coition. erefore, in all thoſe caſes which gave 


| 13 to this ſuppoſition, it may be rakenfor granted that the woman was a- 
| tually with child of twins, one of which lying near the as internun, mig 
| chance to die and mortify, ſo as that the membranes give way, and the 


| fetus is diſcharged, while the other remains in the uterus, and is deliver 


. at the full time. On the other hand, by ſome accident, che firſt and largeſt 
day be bora ſome days or weeks before the full time, and afterwards dhe 
os tincæ contract ſo, as to detain the other till the due period. At other 


cmaciated condition. See collect. Vi- 


Ne 


times the child that lies next to the fundus is the ſmalleſt, and follous after 


1 


dc birch of the other, ſometimes dead and putriged, aud ſometimes in an 


as i . 


— * e 1 
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A MISCARRIAGE that happens before the rench day. was fag 
A called an Mu, becauſe the embryo and ſecundĩnes are not then formed, 


and nothing but the liquid conception or genitura is diſcharged. From 


the tenth day to the third month, it was known by the term r the 


enmbryo and ſecundines being ſtill ſo ſmall that the woman isin.nd greatdan- 


r from. violent: flooding. 
aid to ſuffer an abortion ; in which caſe ſhe underweat greater dan- 
ger, and was delivered with more difficulty than before; H a 
and veſſels being more diſtended, a larger quantity of blosd Was loſtiin a 


Morter time, the fœtus was increaſed in bulk, and the neck of the womb is 


not yet fully ſtretched; beſides, ſhould the child be born alive, it will be 


not b ; 
fo ſmall and tender that it will not ſuck and ſcarce receive any ſort af 


nn,, 8 5 r 
When delivery happens between the ſeventh month and full time, the 


woman is ſaid to be in labour. But, inſtead of theſe diſtinctions, if the 


loſes her burthen at any time from conception to the ſeventh or eighth, or 
eyen in the ninth month, we now ſay indifcriminately, ſhe has miſcarrĩied. 


to hinder more ſemen from ovieting-tho og and impregnating a ſecond 


"+ 1 4 Vos 


lf the parted with her burthen betwixt chat. peri ee 
—_ he was month, 


e the aterus 


Hippocrates alledges that a child born in the ſeventh month, ſometimes 


lives; whereas if it comes in the eighth, it will probably die; becaaſe all 
healthy children, ſays he, make an effort to be delivered in the ſeventh 


month; aud if they are not then born, the niſus is repeated in the eighth, 


when the child muſt be weakened by its former unſucceſsful attempt, and 
therefore not likely to live; whereas, ſhould the ſecond: effort be deferred 
till the ninth, the fœtus will by that time be ſufficiently recovered from che 
fatigue it had undergone in the ſeventh. Experience, however, contra- 
dicts this aſſertion ; for the older the child is, we find it always {ceteris 


paribus) the ſtronger, conſequently the more hardy and eafily nurſed, - 


neither is there any ſufficient reaſon for atthering to the opinion of Pytha- 


$9906.00 this ſubject, who declares that number eight is not ſo fortunate as 
even or nine. . e 


* 


The common term of pregnancy is limited to nine ſolar months, reckon- 


ing from the laſt diſcharge of the catamenia; yet in ſome, though very few, 


uterine; geſtation exceeds that period; and as this is a poſlible caſe, we 


_ ought always to judge on the charitable fide, in the perſi.afion that it 18 


better { 


ns 


better leveral guilty perſons ſhould eſcape, than one innocent perſon ſuffer 
in point of reputation. See collect. vii. _ | | m5 
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FCC | 
or FALSE CONCEPTIONS AND MOLES. | 
TT was forwetly ſuppoſed, that if the parts of the embryo and fecundines 
* wete not feparated and diſtinctly formed from the mixture of the male and 
female ſemen, they formed a maſs, which, when diſcharged before the 
fourth month, was called a Falſe conception; if it continued longer in the 
uterus ſo as to increaſe in magnitude, it went nder the denomination of a 
mola. But theſe things are now to be accounted for in a more probable 
and certain manner. Should the embryo die (ſuppoſe in the firſt or ſecond 
month) ſome days before it is difcharged, it will ſometimes be entirely diſ- 
ſolved; ſo that when the ſecundines are delivered, there is nothing elſe to 
be ſeen. In the firſt month the enibryo is fo ſmall and tender, that this 
diſſolution will be performed in twelve hours; in the fecond month, two, 


three, or four days will ſuffice for this purpoſe; and even in the third 


month, it will be diſſolved in foufteen or fifteen ; beſides, the blood fre- 
quently forms thick laminæ round the ovum, to the ſurface of which they 
adhere ſo ſtrongly, that it is very difficult to diſtinguiſh what part is pla- 
centa, and what membrane. Even after the embryo and placenta are diſ.- 
charged in the ſecond or third month, the mouth and neck of the womb 
are often ſo cloſely contracted, that the fibrous part of the blood is retained 


in the fundus, ſometimes to the fifth or ſeventh day; and when it came 


off, exhibits the "rang of an ovum, the external ſurface, by the 

e uterus, reſembling a membrane; ſo that the whole 
18 e ee ption. 2 oh | A ne 
This ſubſtance, in bigneſs, commonly equals a pigeon or hen-egg ; or 
if it exceeds that ſize, and is longer retained, is diſtinguiſhed' by the appel- 


lation of mola; but this laſt generally happens in women betwixt the age 


of forty and fifty, or later, when their menſes begins to diſappear ; ſome- 
times from external or internal accidents that may produce continued flood- 
ings. If the catamenia have ceaſed to flow for ſome time in eldetly women, 
and return with pain, ſuch a ſymptom is frequently the forerunner of a 


cancer; before or after this happens, ſometimes a large fleſh-like ſubſtance 


will-be diſcharged with great pain, reſembling that of labour; and .u'on 
examination, appears to be no more than the fibrous part of- the blood, 
-which afſumes that form by being long preſſed in the uterus or vagina. 
See collect. viii. . VV 


In this place it will not be amiſs to obſerve, that the glands of the uterus 


and vagina will ſometimes increaſe and diſtend the adjacent parts to a ſut- 


_ -prifing degree. If, for example, one of the glands of the uterus be ſo 


obſtructed as that there is a preſſure on the returning vein and excretory 


duR, -the arterial blood will den ſtretch the ſmaller veſſels, and con- 
t 


ſequently increaſe the ſize of the gland, which will grow larger and 9 
as long as the force of the impelied fluid is greater than the reſiſtance of the 
veſſels that contain it; by which means a very ſmall gland will be enlarged 


to a great bulk, and the uterus gradually ftretched as in uterine geſtation, 


though the progreſs may be fo ſlow us to be protracted for years inſtead of 
months. Nevertheleſs the os internum will be dilated, and the gland (if 


* 0 


not too large to paſs) will be ſqueezed into the vagina, provided it adheres 
to the uterus, by a ſmall neck; nay, it will lengthen more and more, ſo 
as to appear on the outſide of the os externum; in which caſe it may be EA 

Aly ſeparated by a ligature. "This. diſeaſe will be the ſooner known and 
eafierremedied, the lower its origin in the uterus is. But ſhould the gland / 


- 
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ate its riſe in the vagina hard by the mouth of the womb, it will ſhew it-" 
if ſtill ſooner; and a ligature may be eaſily introduced, provided the tu- 
our is not ſo large as to fill up the cavity, and hinder the neck of it from 
eing commodiouſly felt. Though the greateſt difficulty occurs When the 


eb 

d land is confined to the uterus, being too much enlarged to paſs through the 
inter num.. ) 8 e 
e Sometimes all or moſt of the glands of the uterus are thus affected, and 

42 H egment the womb to ſuch a degree, that it will weigh a great many pounds. 

& nd the woman is deſtroyed by its preſſure upon the ſurrounding parts; but 

d could this indolent ſtate of the tumour be altered by any accident that wilh .' 
.o duce irritation and inflammation, the parts will grow ſcirrhous, and a- 

0 ncer enſue. | AER W i | PETE rv Joly 

is MAT This misfortune for the moſt part happens to women when their men- 

„ ral evacuations leave them; and ſometimes (though ſeldom) to child - 

d caring women, in conſequence of ſevere labour. Eee” 
= MS Some people have affirmed that the placenta, being left in the uterus after 
y e delivery of the child; grows gradually larger. But the .contrary of 

a is aſſertion is proved by common practice; from which it appears, than 
ee placenta is actually preſſed into ſmaller dimenſions, and ſometimes into 
b lubſtance almoſt demi- cartilaginous; for, after the death or delivery of, 
d ee. child, the ſecundines receive no farther increaſe or growth. Dropſies 

es ad hy dati des are alſo ſuppoſed to he formed in the uterus, and diſcharged 

e om thence together with air or wind. The ovaria are ſometimes affected 

le the ſame manner, are inflamed, impoſtumate, grow ſcirrhous, cancer- 


7 us, and the patient is deſtroyed by the diſcharge which gradually fills the 
domen with pus and ichor; ſo that all theſe complaints, if known, ought 
be obviated in the beginning. See collect. ix. 


OF THE PLACENTA AND MEMBRANES: + - + 
HAVE already obſerved, that the ovum is formed of the placenta with 
the chorion and amnion, which are globularly diſtended by the incloſed 
raters that ſurround the child. The placenta is commonly of a round fi- 
ure, ſomewhat reſembling an oat-cake, about fix inches in diameter, and 

e inch thick in the middle, growing a little thinner towards the circum= 
rence; it is Compoſed of veins and arteries, which ate divided into an in- 
nite number of ſmall branches; the venous parts of which unite in one 
arge tube, called the umbilical wein, which brings back the blood, and 
ſuppoſed to carry along the nutritive fluid from the veſſels of the chorion 
nd placenta, to the child, whoſe belly it perforates at the navel 5 from | 
hence paſſing into the liver, where it communicates with the vena porta 1,1 
m and cava. It is furniſhed with two arteries; which ariſe from the in- "I 
ernal iliacs of the child, and running up on each ſide of the bladder, per- 
brate the belly where the umbilical vein entered; then they proceed to the | 
lacenta, in à ſpiral line, twining around the vein, in conjunction with Dk. 
hich they form the funiculus umbilicalis, which is commonly four off =. 
ve-hand-breadths in length; ſometimes only two or three, and ome time: 
t extends to the length of eight or ten. The two arteries, on their arrival 
t the inner ſurface of the placenta; are divided and ſubdivided into minute 
ranches; which at laſt end in ſmall capillaries, that inoſculate with the veins 
f the ſame order. Theſe arteries, together with the umbilical vein, are 
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ſuppoſed to do the ſame office in the placenta which is afterwards perform. 
ed in the lungs by the pulmonary artery and vein, until the child is deli. 

vered and begins to breathe ; and this opinion ſeems to be confirmed x} 
the following experiments: If the child and placenta are both delivered b. 
ſuddenly, or the laſt immediately after the rk, and if the child, though 
alive, does not yet breathe, the blood may be yet felt circulating ſome. 
times ſlowly, at other times with great force, through the arteries of the 
funis to the placenta, and from thence back again to the child, along the 
umbilical vein. When the veſſels are ſlightly preſſed, the arteries ſwell be. 
. tween the preſſure and the child, while the vein grows turgid between that 
and the placenta, from the ſurface of which no blood is obſerved to flow, 
although it be lying in a baſon among warm water. As the child begins to 
breathe, the circulation, though it was weak before, immediately grow: 
ſtronger and ſtronger; and then in a few minutes the pulſation in the navel- 

\ ſtring becomes more languid, and at laſt entirely ſtops. If after the child 

is delivered, and the navel-ftring cut, provided the placenta adheres firmly 
to the uterus, which is thereby kept extended; or (if the womb is ſtill diſ. 
tended by another child) no more blood flows from the umbilical veſſels 
than what ſeemed to be contained in them at the inſtant of cutting; and 
this, in common caſes, does not exceed the quantity of two or three ounces. þ 
And finally, when, in conſequence of ak floodings, the mother ex- 
_ Pires either in time of delivery or ſoon after it, the child is ſometime 
found alive and vigorous, eſpecially if the placenta is found ; but if toren, 
then the child will loſe blood as well as the mother. : 8 
The external ſurface of the placenta is divided into ſeveral lobes, that i 
may yield and conform itſelf more commodioufly to the inner ſurface 6 
the uterus, to which it adheres, ſo as to prevent its being ſeparated by any 
YN ſhock or blows upon the abdomen, unleſs when violent. - 
', = Theſe groups of veins and arteries which enter into the compoſition of 
the placenta, receive external coats from the chorion, which is the out. 
ward membrane of the ovum, thick and ſtrong, and forms three-fourths of 
the external globe that contains the waters and the child, the remaining 
part being covered by the placenta ; ſo that theſe two in conjunction con · 
ſtitute the whole external ſurface of the ovum. Some indeed alledge, that 
theſe are enveloped with a cribriform or cellular ſubſtance, by which they 
ſeem to adhere, by contiR only, to the uterus; and that the inner mem - 
drane of the ee is. full of little glands, whoſe excretory ducts, o ning 
into the fandus and neck, ſecrete a ſoft thin mucus (as formerly oblerved) 
to lubricate the whole cavity of the uterus, which beginning to ſtretch ui 
time of geſtation, the veſſels that compoſe theſe glands are alſo diſteadeJ] ;Bſ 

. conſequently a greater quantity of this mucus is eee, retained in thu 

Ba;  Afuppolederibriform or cellular ſubſtance, the abſorbing veſſels of which, 
WEE take it in and convey it along the veins for the nouriſhment of the child. 

_ The womb being therefore Jiftended in proportion to the increaſe of the 

child, thoſe glands are alſo proportionally-enlarged ; by which means: 
larger quantity of the fluid is ſeparated, becauſe the nutriment of the child 
muſt be augmented in proportion to th: progreſs of its growth;.-and- thi 
Hquor undergoes an alteration in quality as well as quantity, being oper 

> ed from a clear thin fluid into the more viſcous conſiſtence of milk. I, 

ſome caſes, this mucus hath been diſcharged from the uterus in time ol 

pregnancy, and both mother and child weakened by the evacuation ; which 

may beoccaſioned by the chorion adhering too looſely, or being in on 
part actually ſeparated from the womb — 
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Formerly, it was taken for granted by many, that the placenta always 
adhered to the fundus uteri. But this notion is refuted by certain obſer- 
vations ; in conſequence of which we find it as often ſticking to the ſides, 
back, and fore parts, and ſometimes as far down as the inſide of the os 
uteri. See tab. v, vi, viii, ix, x, xi, X11, ; Cr 
When the placenta is delivered, and no other part of the membrane toren 
except that through which the child paſſed, the opening is generally near the 
edge or fide of the placenta, and ſeldom in the middle of the membranes; 
an 


a hog's bladder being introduced at this opening, and inflated, when 


-xternal coat of the fynis umbilicalis. 


This membrane contains the ſerum in which the child ſwims ; which 
fluid is ſuppoſed to be furniſhed by lymphatic veſſels that open into the in 


lying in water, will ſnew the ſnape and ſize of the inner ſurface of the womb, 
End plainly diſcover the part to which the placenta adhered. | 8 
The chorion is, on the inſide, lined with the amnion, which is a thin 
tranſparent membrane, without any veſſels ſo large as to admit the red glo- 
pules of blood; it adheres to the chorion by contact, and ſeems to form the _ 


er ſurface of the amnion. If this liquid is neither abſorbed into the body 


df the fœtus, nor taken into the ſtomach by ſuction at the mouth, there 
muſt be abſorbing veſſels in this membrane, in the ſame manner as in the 


on of humidity. 5 


domen and other cavities of the body, where there is a conſtant renova- 


The quantity of this fluid, in roportion to the fetus, is much greater 


the firſt than in the laſt month of geſtation, being in the one perhaps ten 


mes the weight of the embryo, whereas in the other it is commonly in 

Proportion of one to two ; for fix pounds of water ſurrounding a fœtus 
bat weighs twelve Papa, is reckoned a large proportion, the quantity 
eeing often much leſs; | 
In moſt animals of the brute ſpecies, there is a third membrane, called 
p/anto's, which reſembles a long and wide blind-gut, and contains the 


nay, ſometimes there is very little or none at all. 


| urine of the fœtus. It is ſituated between the charion and amnion, and 


ommunicates with the urachus that riſes from the fundus of the blad- 


ler, and runs along with the umbilical veſſels, depoſiting the urine in this 

eſervoir, which is attached to its other extremity. This bag hath not yet 
deen certainly diſcovered in the human fœtus, the urachus of which, though 
lainly percetvable, ſeems hithesto to be quite imptrforated 1 

From the foregoing obſervations upon nutrition, it ſeems probable, that 


1 he foetus is rather nouriſhed by the abſorption of the nutritive fluid intq the 


eſſels of the placenta and chorion, than from the red blood circulated in 
ull ſtream from the arteries of the uterus to the veins of the placenta, and 


geturned by the arteries of the laſt to the veins of th: firſt, in order to bg 


renewed, refined, and made arterial blood in the lungs of the mother. 


Yet this doctrine of abſorption is clogged with one objection, which hath 


pever been fully anſwered ; namely, that if the placenta adheres to the 
ower part of the uterus, when the os internum begins to be dilated, a flood- 
ng immediately enſues ; and the ſame ſymptom happens upon a partial or 


Potal ſeparation of the placenta from any other part of the womb ; whereas 


io ſuch conſequence follows a ſeparation of the chorion, 


The new theoriſts indeed obſerve, that there is no nee:ſlity for a ſupply . 
f red blood from the mother; becauſe the e e force gt 0 


eſſels of the feetus produces heat and motion ſufficient. to endue 
he fluids with a ſanguine colour; that neither is there occaſion. for 
cturning and refining this blood = the lungs of the moher, becauſe that 


4 


office 


9 
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office is ſufficiently performed in the placenta, until the fetus is delivered, 
when its own lungs are put to their proper uſe; and laſtly, that the blood 
of the mother is too groſs a fluid to anſwer the occaſions of the fœtus. 
Certain it is, the chick in the egg is nouriſhed by the white which is forced 
along the veſſels, and the quantity of red blood increaſes in proportion to 
— ds: of the contained embryo. or fetus, without any ſupply from lf 
„„ #2 n.. ß i 1 
On the whole, the opinions broached upon the nutrition of the H 
bryo and feetus in utero have been various, as well as thoſe that are ad6pt: 


£31 concerning the modus of conception. 
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Of the Diſeaſes incident to pregnant Women ; which if nol 
carefully prevented or removed, May be of dangerous N ; on. 7725 
; ſequence both to Mother and Child. N Mn 4 


r 
. or NAUSEA AND VOMITING BB 
7 j ME firſt complaint attending pregnancy, is the nauſea and vomit- 


ing, which in ſome women begin ſoon after conception, and 
frequently continue till the end of the fourth month. Moſt 
women are troubled with this ſymptom more or leſs, particularly vomit- 
ing in the morning. Some who have no ſuch complaint in one pregnancy, 
| ſhall be violently attacked with it in another; and in a few, it pre- 
vails during the whole time of uterine geſtation. EEO 

I be vomiting, if not very violent, is ſeldom of dangerous conſequence; 
but, on the contrary, is ſuppoſed to be ſerviceable to the patient, by un- 
loading the ftomach of ſuperfluous nouriſhment, thereby carrying off or 
preventing too great a turgency in the veſſels of the ere and uterus; 
and by creating a og of ſtraining or niſus in the parts, which will 
aſſiſt the fundus and. neck of the womb in ſtretching. Nevertheleſs, if 
the ſtraining is too great, it may endanger a miſcarriage.  _ 
Perhaps this complaint is occaſioned by a fulneſs of the veſſels of the 
_ uterus, owing to obſtrufted catamenia, the whole quantity of which can- 

not as yet be employed in the nutrition of the embryo; over and above 
this cauſe, it has been ſuppoſed that the uterus being ſtretched by the in- 

' creaſe of the ovum, a Ki} as of that part enſues, affecting the nerves of 
that viſcus, eſpecially thoſe that ariſe from the ſympathetici maximi, and 
- communicate with the plexus at the mouth of the ſtomach. Whatever be 
the cauſe, the complaint is beſt relieved by bleeding more or leſs, accord- 
Ang to the plethora and ftrength of the patient; and if ſhe is coſtive, by 
1 emollient clyſters and opening medicines, that will evacuate the hardened 
3 Contents of the colon and rectum; fo that the viſcera will be rendered 
lugt and eaſy, and the Rretching fulneſs of the veſſels taken off. A light, 

| ** ö „ nutritiſe 
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ed, nutritive, and ſpare diet, with moderate exerciſe, and à free open air. 
od will conduce to the removal of this complaint. See collect. x, No. 1 
8 ts 1 i "1 oy ry 323 i e 1 
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OF THE DIFFICULTY IN MAKING WATER; COSTIVENESS; SWELLING OF 
PNCEA AND VOMITING AT THE LATTER END OF PREGNANCY.” 


TOWARDS the end of the fourth month, or beginning of the fifth, the 
uterus is ſo much diſtended as to fill all the upper part of the pelvis, 
and then begins to riſe upward into the abdomen; about the ſame time 
the os internum is likewiſe raiſed and turned backward toward the ſa- 
crum, becauſe the fundus is inclined forward in its riſe. The uterus, ac- 
cording to the different directions in which it extends, produces various 
complaints by its weight and preſſure upon the adjacent parts, whether in 
the pelvis; or higher in the abdomen. In the fourth or fifth month, jit 


difnculty in making water, and ſometimes (though ſeldom) a total — 
preſſion. This complaint will happen, if the womb is ſunk tao low in 


cadigenſion. This diſpoſition of the ovum is frequently the cauſe of ahor- 


aon, becauſe the mouth and neck being in this caſe, from the ſttetching, 
the weakeſt part of the uterus, the os internum begins to be _ too 


5 ſoon: yet ſometimes this will continue ſtrong and rigid; an after the 
neck is enlarged, the fundus: will be, laſt of all, ftretched 
of geſtation, and the woman be happily deliva red. 


preſſes againſt the ſphincter of the bladder in the pelvis, and produces a2 


54 vagina; or if the ovum, inſtead of adhering to the fundus, deſcends into 
tbe wide part in the middle of the neck, which accordingly wars, e 


THE HAMORRHOIDS, LEGS, AND LABIA PUDENDI; AND THE DYS- . 


- 


This is one probable reaſon to account for the placenta ſometimes ad- 
and hcring over the inſide of the mouth of the womb, and helps to ſupport the 
ao theory of the neck turning ſhorter and ſhorter as the full time approaches. 
nit- But, as the ſtretching begins lower down in this than in a common caſe, 
AC); the uterus muſt conſequently preſs againſt all parts of the pelvis before it 
re- can riſe above the brim; and this preſſure ſometimes produces an obſtruc- 
1 tion of urine and difficulty in going to ſtool; the general compreſſion of: 
ce; all theſe parts, will be attended with a degree of inflammation in the 
un- ſubſtance of the uterus, the vagina, mouth of the bladder, and rectum ; 
For from whence violent pains and a fever will enſue. In order to remove or 
us; alleviate theſe ſymptoms, recourſe muſt be had to bleeding and clyſters, 
will the urine muſt be drawn off by the catheter, fomentatipns and warm 
„1 baths be uſed, and this method occafionally repeated until the complaints 


abate; and they commonly vaniſh in conſequence of the womb rifing 
the higher, ſo as to be ſupported on the brim of the pelvis. See collect. x. 


an- No. 2. and tab. vi. fig. 2. | 


ove By the preſſure of the uterus upon the upper part of the rectum and 
in. lower part of the colon, where it makes ſemicircular turns to the right 
; of and left, the faces are hindered from paſſing, and by remaining too long 
and in the guts are indurated, the fluid parts ein abſorbed. Hence ariſe 


r be violent ſtraining at ſtool, and a compreſſion of the womb, which threatens 


'rd- abortion. When the patient therefore has laboured under this ſymptom 
by for ſeveral days, let emollient, laxative, and gently-ſtimulating clyſters 


ned be injected. But if the reftum be fo. obſtructed as that the inj Gion can- 
red not paſs, ſuppoſitories are firſt to be introduced; for freq ently, when 
cht, the colon and rectum are compreſſed by the uterus, the periſtaltic motion 


* 
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is weakened and impeded, ſo that the guts cannot expel their contents; in 
which caſe, the ſuppoſitory, by irritation, quickens this faculty, and 
in diſſolving, lubricates the parts, thereby facilitating the diſcharge of the 
hardened fæces. This previous meaſure e taken, a clyſter ought to 
be injeRed, in order to diflolve the collected a id indurated contents of the 
colon, as well as to lubricate and ftimulate the inſide of that inteſtine, 
J o as to effect à general evacuation ; and for this purpoſe, a ſyringe ſhould 
be uſed inftead of a bladder, that the injection may be thrown up with 
greaterefficacy and force. %%% a SEN, ; 
. Theſe clyſters ought to be repeated until the hardened fæces are al- 
together * away, and the laſt diſcharge appears of a ſoft con- 
kiltence. Neither ought the preſcriber to truſt to the reports of the pa- 
tient or nurſe, but to his own ſenſes, in examining the effects of theſe 
injections; for, if the complaint has continued ſeveral days, a large 
quantity of indurated fæces ought to be diſcharged. To avoid ſuch in- 
convenience for the future, an emollient clyſter muſt be injected every ſe- 
cond night; or, if the patient will not ſubmit to this method, which is 
certainly the eaſieſt and beſt, recourſe muſt be had to- thoſe lenients 
| mentioned at the latter end of this ſection. For when the fæces are Jong 
xetained, the air rarefies, expands, and ſtretches the colon, 8 
| tevere colic pains; this being the method followed by nature, to dil- | 
burthen herſelf when ſhe is thus encumbered. See collect. x. No. and 
oo A YE TD 8 99 | 97 
The preſſure of the uterus upon the hzmorrhoidat and internal rhac 
d ee ure fr r turgency and tumefaction of all the parts below, ſuch as 
the pudenda, vagina, anus, and even the os internum and neck of the womb. 
This tumefaction of the hæmorrhoidal veins, appears in thoſe fwellings 
at the inſide and outſide of the anus, which are known by the name of the ex- 
ternal and internal hzmorrhoids, or piles. This is a complaint to which 
women are naturally more ſubject than the other fex ; but it is always more 
violent at the time of pregnancy, when the ſame method of cure may be 
adminiftered as that practiſed at other times, though greater caution mult 
be uſed in applying leeches to the parts; becauſe, in this cafe, a great quan- 
ee _ may be loſt before the diſcharge can be reſtrained. See col- 
A. x. No. 3. | | 
About the Hacer end of the fifth or in the beginning of the ſixth month, 
te uterus being ſtretched above the brim, and the fundus raiſed to the 
middle ſpace betwixt the os pubis and navel, is conſiderably increaſed in 
weight; and even then (though much more ſo near the fol time) lies 
heavy upon the upper part of the brim, preſſes upon the vertebræ of the 
Jeins and offa ilia, and, riſing ſtill higher with an augmented force, 
gradually ftretches the parietes of the abdomen, puſhing the inteſtines 
upwards and to each fide. | | | e 


* 


The weight and preſſure on the external iliac veins are attended with a 
ſurcharge or fullneſs in the :eturning veſſels that come from the feet, legs, 
and thighs; and this tumefaftion produces dematous and inflammatory. 
ſwellings in thee parts, together with varicous tumours in the veins, that 
ſometimes come to ſuppuration. _ 1 | 

The ſame weight and preſſure occaſion pains in the belly, back, and 

Joins, eſpecially towards the end of the eighth or in the ninth month. If 
the urerus riſes too high, a dy ſpnœa or difficulty of breathing, and fre- 

quent vomitings, enſue ; the fr proceeds from the confinement of the 
us nd diaphragm in reſpiration; the liver and viſcera of the * 
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being forced up into the thorax 3 and the laſt is occaſioned by the extra- 
| ordinary preſſure upon the ſtomach. See collect. x, No. 4. (2 Ok nl 
All the complaints above deſcribed, namely, ſwelling of the legs; 
thighs, and labia pudendi, pains in the back, loins, and belly, with 
dyſpnœa and yomiting, are removed or palliated by the gn" me 
tod: — The patient, if ſhe can bear ſuch evacuations, is generally re- 
lieved by bleeding at the arm or ancle, to the amount of eight or ten 
ounces; but the quantity muſt be proportioned to the emergeney of the caſe 
the belly muſt be kept open and eaſy with emollient clyttets and laxative 
medicines; ſuch as a ſpobonful or two of a mixture compoſed of equal parts of 
ol. amygd. d. and ſyr. violar. taken every night - ar from two drachmb 
to half an ounce of mannaz or the ſame quantity of lenitive electuary ; a 
| ſmall doſe of rhuburb, ot five grains of any opening pill, unleſs the pa- 
tient be troubled! with the hæmorrhoids, in which caſe all aloetic medi- 
eines ought to be avoided. The patient muſt not walk much, or undergo 
| hardexerciſe, but reſt frequently upon the bed; and lie longer than uſaalinthe 
morning. When the ſwelling of the legs is moderate; and only returns 
at night, rollers or the laced ſtocking may be ſerviceable ; but when it ex-. 
BS tends in a great degree to the thighs, labia pudendi, and lower patt of 
= the belly, in a woman of a full habit of body, venæſection is neceſſary, 
= becauſe this exdematous . ſwelling proceeds from a compreſſion of the re» 
turning veins, and not from laxity, as in the anaſarca — — 
WS matic conſtitutions. Here moderate exerciſe, and (as I have already * | 
ſerved) frequent reſting on a bed or couch, is beneficial ; or if the ſkin 
of the leg and pudenda is exceſſively ftretched, ſo as to be violently 
pained, the patient will be greatly relieved by puncturing the parts oc- 
cCaſionally. But theſe complaints cannot be totally removed till deliveryz 
after which they commonly vaniſh of ' themſelves. TON) e LE, SLORY 


The bellies of thoſe that are indolent and-uſe no exerciſe, ought to be 
moderately compreſſed, ſo that the uterus may not rife too high, and ac- 
caſion difficulty in breathing, and vomiting, in the laſt months; but 
they muſt not be too ſtraitly ſwathed, leſt the womb ſhould be deter- 
mined, in ſtretching over the pubes, and produce a pendulous belly, 
which is often the cauſe of difficult labours. A medium ought, there- 
fore, to be preſerved in this article of comprefling, and no woman lace 
her jumps or ſtays ſo as to make herſelf uneaſy ; while the diet, air, and 
exerciſe, ought to be regulated according to the conſtitution, cuſtom, and 
__ complatats of-cheipatinats:- rj age 3 ne] peer hen Hu TOO ent 
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r THE STONE, IN, THE-/KIDNEYS; AND BLADE R. 
; MEN are frequently afflicted with fmall ſtones and'gravel in 
/ _ the;kidneys, being lefs ſubject than-men to this complaint ig 
= * the blad er, becauſe their urethras are ſhort and wide, anc 
e calculous concretions to paſs with the urine more caſilyßx. 
In pregnancy, it is often difficult to diſtinguiſh gravelly pains from 
thoſe that are felt in the ſmall of the back and loins, — from 
the Preſſure. of the uterus upon theſe parts. In both caſes; b oh: 
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peins ate violent, the urine is high-coloured ;1 and the difference is, that 
in the gravel a quantity of ſand generally falls to the bottom; though the 


for gravel; a miſtake, however, w 


ſediment commonly depoſited by 1 ee, is often miſtaken 
vhich is the leſs. material, | becauſe: both 


N | 
"> 


complaints are relieved by the ſame method, namely, venæſection, emol- 


ro 
* 


lient elyſters, emulſions, with gum arabic, infuſions of althea, ſem. lini; 


and oprates, and an application of emplaſt. roborans to the back. 
Peains in the loins and belly, extending to the falſe ribs, occaſioned by 


. 


£ 


_ the ſtretching of the uterus; are eaſed by rubbing and opts parts 


r 
evyery-night,: before the fire, with emollient unguents, ſuch as th 


„& . 
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In pregnant women, the complaints from à ſtone. in the bladder 


which is ſometimes, though ſeldom, the caſe) are to be treated in the 

me manner as at any other time; except that, when the patient is near 
delivery, it is not adviſable to endeavour to extract it, leſt the operation 
ſhould be attended with an inflammation of the urethra and vagina. If 


therefore the ſtone ſhould be rough, angular, or ſurrounded with ſharp | 


prickles, the woman ſuffers greatly from the preſſure of the uterus upon 


' the bladder, eſpecially in time of labour, when the membranes are broke; 


and the head of the child is puſhed into the upper part of the pelvis; becauſe 


ngers in the ya- 


_ this/cannot-be done, to turn and deliver by the feet, before the head-is 


preſſed too far down in the pelvis. See collect. xi. No. 1. 
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the ſtone is then preſſed before it, upon the neck of the bladder, ſo as toocca- 
Non exquiſite torture, and infallibly retard the labour-pains. If the ſtone 
hath: deſcended into the meatus urinarius, perhaps it may be eaſily extracted 
hut if it ſtill remains within the bladder, the only way of relieving the 
patient is by zntroducing a catheter, alſo one or two fir 1 5 
gina, to puſh up the ſtone above and behind the head of the child; or, if * 


WOMEN are alſo afflicted with ruptures in different parts; ſuch a 


the navel, groin, and pelvis; but as the uterus in time of geſtation - 
ſtretches higher and higher, the omentum and inteſtines are preſſed more 


and more upward and to each ſide; and about the fifth or ſixth month, the 


wamb riſes ſo high, that the inteſtine cannot deſcend into the groin, and 


the rupture in that part ceaſes for the preſent, About the eighth month, 


the uterus is ſo high advanced, 


——_k ig out e con 9 


ntly the umbilical Rerxnia is Hketwife fuf- 


that the inteſtine or epiploon 18 kept from 


pended till after delivery; but this will not happen in either caſe, unleſs. 


2 8 


the rupture be of that kind which ſuffers the 
%%% ͤ / ooh. ALASCE..: 
Women are alfo ſubject to ruptures of the umbilicus, and thoſe of the 
groin moſt incident to the UHE eK but 
women, though it rarely happens even it them; this is produced from the 
inteſtine falling down ein The back part of the uterüs and vagina, and 
the ore part of the um. Thie peritonteum deſcends uch Io ern this 
pen than at the anterior deſcent; whete!it-ccovers (the>iuppter part af 


omentum and inteſtine 


9 
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af khe 

ladder; or at the ſides of the pelvis; where it forms the Tigamienta Ia Wor 
it reaches to within one or two/inches; of theperinzun: ; and the inteſtines 
46 Hh RN down; or: burſting it in this part, are puſhed out in the 
orm of a large tumour, at the fide of the peninæum, betwixt the lower part 


. of the lichium and cocey x. The gut being ſo ſituated in time of labour; 
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"there is a third kind peculiar to 
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when the child's head is ſqueezed into the pelvis, may ſuffer ſirangulationg 


if the caſe ſhould prove lingering and tedious, and the preſſure continue 
for any length of time. In order to prevent or remedy this accident, let 


the os externum be gradually _—_ with the band, which being intro- 
duced in the vagina, ſhoald raiſe the child's head, fo as to ſuffer the Inteſtine 
to be puſhed above it, by the aſſiſtance of the other hand, which preſſes 
upon the outſide; in this manner; both hands may be uſed alternately; till 
the purpoſe be effected; or, ſhould this method fail to reduce and retait 
the inteſtine, the ehild muſt be delivered with the forceps, or turned and 
brought by the fegt, as we have directed in the caſe of 4 ſtone in the blads _ 
der. The ruptures of the umbilicus and groin may be reſtrained and kept 
up by proper compreſſion, but it is very difficult to contrive an effectual 
bandage for the deſcent in the perinzum; Ses collect. xi. No. 2. 
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YIFFICULTY in breathing, in pregnant women, may be occaſioned by 
D collections of matter in tle cheſt - by 
from abſceſſes in the viſcera co-operating with the preſſure of the uterus 
upon the organs of reſpiration ; theſe complaints (which are generally fatal 
muſt be treated by the ſame method in pregriancy which is uſed at other 
times. The cavity of the abdomen is alſo ſubject to an aſcites or dropſy; _ 
with or without hydatides, which in conjunction with the ſtretching uterus; 


N 


or thorax, as well as in the abdomen; _ 


may diſtend the belly to a prodigious ſize, producing great oppreſſion and 


anxiety. Here too, the common method of curing or palliating dropfies 
muſt be uſed ; with this difference, that the purging medicines are td bg 
cautiouſly preſcribed. See collect xi. No. 3. 5 
But this diſorder is not ſo incident to pregnant women as the anaſarcay 
which is a dfopſy of the cellular membrane, that extends over the whole 
ſurface of the body, enveloping every individual muſcle; veſſel, and fibre; 


This diſeaſe is the effect of univerſal laxity aud weakneſs, and, if not timely + 


obviated, may endanger the patient's life, being ſometimes attended with 

a i of the uterus in time of labour; in order to prevent which 
cataſtrophe, every thing ought to be preſeribed in point of diet; medicine; - 
and exerciſe, whieh may contribute to ſtrengthen the ſolids and quicken the 
circulation, Let her; forexample, take repeated doſes of the confeR. car> _ 
diac. drink moderate quantities of ſtrong wine; in which the, warm ſpice 
have been infuſed, eat no meat but ſuch as is roaſted and high-ſeaſoned, and | 
abſtain altogether from weak diluting fluids; ſuch as ſmall-beer and 
water. 5 . | 128 | | : „ 


j ( „ 
or INCONTINENCE OF URINE AND DIFFICULTY NM MAKING _ 
WATER, AT THE EATTER END OF PREGNANCY 
© AND IN TIME- OF LABOUR Ents 
HE veſici urinaria, in pregnant women near their full time; is often {6 
much preſſed by the uterus, that it will contain but a very ſmall quan- 
tity of water; a circumſtance; though not dangerous, extremely troubles 
fome, eſpecially when attended with a vomiting or cough z in which caſe, _ 
the ſtraining forces out the water involuntarily; with great violence. The | 
cough may be alleviated by proper — t the vomiting can _—_ | 
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be removed. Sometimes 2 bandage app ied round the lower part of the 
belly, and ſupported with the ſcapular, is of ſingular ſervice, particularly 
when the uterus lies pendulvus over the os pubis, thereby compi eſſing the 


urinary bladder. 3 „ f 

- But this complaint is not of ſach dangerous conſequence as a dif- 
ficulty in making water, or a total ſuppreſſion, which (as we have already m 
obſerved) happens, though very ſeldom, in the fourth or beginning of the A 
fifth month of pregnancy; but moſt frequently occurs in the time of la- e; 
bour, and after delivery. In the beginning of labour, before the mem- ti 
branes are broke, and the head of the child ſunk into the paſſage, the th 
woman commonly labours under an incontinence of urine from the preſ- 15 
re upon the bladder; but the membranes being broken, and the waters, th 
iſcharged, the uterus contracts, and the child's head is forced down into la 
the pelvis, where, if it continues for any length of time, the urethra and b 
ſphincter veſica are ſo compreſſed that the urine cannot paſs; while the preſ- ſo 
ſure on the other parts of the bladder, being removed in conſequence of the fo 
diminiſhed ſize of the uterus and the laxity of the parietes of the abdomen, s | 
the veſica urinaria is the more eaſily ſtretched by the increaſing. quantity of 05 
uͤrine, which diſtends it to ſuch a degree, that the fibres are Over trained; CC 
and after delivery, when che preſſure is removed from the ſphincter and mea- an 
tus urinarius, it cannot contract fo as to difcharge its contents, eſpecially ar 
oO if any ſwelling or inflammation remains from the 1 upon the neck and ge 
urethra; in which cafe the patient is afflicted with violent ſtretching pains Ra 
| in the loins, back, groin, and POR above the os pubis. 9 8 di 

3 This complaint is immediately removed by drawing off the urine with a 


catheter; and indeed this experiment ought to be tried before delivery, as 
it muſt infallibly promote labour, becauſe one pain interferes with the other. 
If the inflammation continues or increaſes, and the obſtruction of urine 
recurs after delivery, the external parts ought to be fomented with warm 
ftupes; bladders half filled with warm water oremollient decoctions may be 
applied, as hot as the patient can bear them, to all the lower parts of the 
belly; and the catheter be uſed twice a day, or as often as neceſſity requires, 
until the bladder ſhall have recovered its tone, ſo as to perform its office 


OF THE FLUOR ALBUS IN PREGNANT WOMEN. | 
T HIs diſcharge, to which women are more ſubject at other times than du- 
Ling uterine geſtation, if in a large quantity, may hinder conception. 
In thoſe who ate uſually troubled with it, the complaint generally ceaſes. 
all the time of pregnancy; in ſome, however, it continues to the. laſt, 
provided the ſeat of it is the vagina; andthe evacuation is ſometimes ſo 
great as to weaken both mother and child, and even to produce a miſcar- 
ge Every thing that ſtrengthens and nouriſhes the body is here of ſe:- 
vice. This is alſo ſuppoſed to happen, when ſome part of the chor ion be- rat. 
ng ſeparated from the uterus, the fluid that is ſeparated by the colatura ten 
lactea for the nutrition of the foetus, forces its way through the os internum ; 
and the greater this ſeparation is, and the nearer the full time, the larger 
%% . „ 
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or THE GONORRHCEA® AND LUES VENEREA, 


Met 5 
* by” . 


HOUGH women are not ſo ſoon affected with this N 2s men, 
they are commonly cured with greater difficulty, becauſe of the great 


moiſture and laxity. of the parts affected; eſpecially in pregnant women, Wo 


nevertheleſs are to be treated in the ſame method as practiſed at other times, 


tiou 
the virus will increaſe, and actually degenerate into a confirmed pox. : 
is often difficult to diſtinguiſh a gonorrhœa from the fluor albus, becauſe 

the colour and quantit al the eee is nearly the ſame in both; in the 


ſoon after the infection, about the meatus urinarius, the carunculæ myrti- 
formes, and inſide of the labia, producing a violent pain in making water. 
tinuing all the time of the menſtrual. diſcharge, during which the other 
are obſtructed. The cure is beſt attained by bleeding; repeated doſes of 


gentle cathartics, mixed with mercurials; a low diet 3 emulſions impreg - 


„ Pe. Eh Sad Fred Tp 


deins, | | | | : 1 
If the diſtemper hath proceeded to an inveterate degree of the ſecond in- 


ſection, attended with cancerous ulcerations of the pudenda, buboes in the 


r, {W groin, ulcers in the noſe and throat, fo that the life of the patient or con- 
Gs ſtitution of the parts are endangered, mercurials muſt be given, ſo as to raiſe: 
8 a gentle degree of ſalivation; which ought to be immedlately reſtrained, 
\- and even carried off, by mild purgatives, and renewed ocgaſionally, accord-- 


e ing ta the ſtrength of the woman, until the virus be vttecly. diſcharged. | 


ere, however, a great deal muſt depend upon the judgement and diſcre.. 


keep under the ſy mptoms till after delivery. See collect. xi. No. 4. 


OMA AE. MS 


| may occaſion a miſcarriage; and it would be almoſt an endleſs 
taſk to enumerate every accident from which this misfortune may 


8 „e oe 
= | M. S'T of the complaints above deſcribed, if violent and neglected, 
; 


(ere abortion happens ; firſt, in the death of the child; ſecondly, in the ſepa- 
be- ration of the placenta ; and laſtly, in whatever may occaſion too great ex- 
as tenſion of the neck and of the os internum. ' Ee? 
ns * „ 2 | 


| ww 
— * 


: OF' THE CHIL D'S DEATH 


45 well as from divers accidents that befall it in the womb, If, for Exams, 


7 . 


2 that in this caſe mercurials and cathartics ought to be very cau- 
y uſed ; for if the gonorrhea be neglected or unſkilfully managed,” 


laſt, however, we ſeldom meet with inflammation or ulcers within the la- 
bia or entrance of the vagina; whereas in the firſt, theſe generally appear, 


The gonorrhœa is likewiſe diſtinguiſhed from the fluor albus by its con- 
complaint is commonly ſuſpended ; but this mark is at beſt but uncertain, 


and can be of no ſervice in pregnancy, becauſe then the menſes themſelves: 


vated with nitre ; and laſtly, balſamic, ſtrengthening, 8nd aſtringent me- 


tion of the preſcriber, who, rather than propoſe any thing that might oc-: - 
s Wcation abortion, ought to try, by palliating medicines, to alleviate and 


proceed. I ſhall therefore content myſelf with deſcribing in what manner 


HIS may proceed from diſeaſes peculiar to ĩtſelf, not to be accounted for, | 


le, the navel-ſtring be long, and the 3 of ſurrounding waters great, 
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the foetus, while young, may in ſwimming form a nooſe of the funis 

through which if the head only paſſes, a circumvolution will happen raided 
the neck or body; but ſhould the whole fœtus paſs or thread this nooſe, a 

' knot will be farmed on the navel-ſtring, which, if tight drawn, will abſo- 
Jutely obſtruct the circulation. This may likewiſe be the caſe when the 
waters are in very ſmall quantity, and the funis umbilicalis falls down be- 
fore the head, by which it is violently compreſſed. In ſhort, the death of 
the fœtus will be effected by all circumvolutions, knots, or preſſure upon 
1 . „which deſtroy the circulation berwixt the Placenta and 

child. = | 

IT Thefatus may ſuffer death from diſeaſes and accidents that happen to the 
mother; from violent paſſions of joy, fear, or anger, ſuddenly raiſed to 
ſuch tranſports as oecaſion tremors, Niarin or convulſions; and from 3 


| _ plethora, and all acute diſtempers in which the circulating force of the 


Auids is too violent. Fo . N 
Ihe child being dead, and the circulation in the ſecundines conſequeyt. 
1y deſtroyed, the uterus is no longer ſtretched ; the feetus, if large, is no. 
longer felt to move or tir; all the contained parts run gradually into a ſtate 
af putrefaction; the, reſiſtance of the membranes becomes weaker than the 
contracting force of the uterus, joined with the preſſure of the contents 
and parietes of the abdomen ; the contained waters of conſequence burſt 
through their mortified incloſure; and the uterus is contraſted cloſe to its 


©  pontents, which are therefore preſſed down lower and lower; the neck and 


miſcarriage enſues, | | 
At other times, gripings, looſeneſs, and labour-pains, even before the 


mouth of the womb being gradually ſtretched, labour comes on, and a 


. _ membranes break, are occaſioned by obſtructions or refiſtance of the veſſels 


af the uterus. In theſe caſes, if no flooding happens, the woman is fel. 
dom in danger; and, though the child is known to be dead, the progreſs 
of nature is to be waited for with patience. If the woman is weak, ex: 
hauſted, or timorous, ſhe muſt be encouraged and fortified with nouriſh- 
ing diet; if plethoric, ſhe muſt undergo evacuation by bleeding and laxa, 
tive medicines ; and when labour begins, be aſſiſted according to the direc- 
tions ſpecificd in the ſequel. See collect. xii. No. * | 
oer THE SEPARATION OF THE PLACENTA FROM THE UTERUS. . 
T HIS ſeparation may e from all the foregoing diſeaſes and acci- 
dents that happen to the mother; from violent ſhucks, trains, over- 
reachings, falls, and bruiſes gn the abdomen; as alſo from vehement 


. coughs, yomitings, or ſtrainings at ſtool when the body is coſtive. The 


_ ſeparation of the placenta is always accompanied with a diſcharge of blood 
from the veſſels of the uterus, more or lefs, according to the term of preg- 
naney, or as the placenta is more or leſs detached, . | | 

. The younger the woman is with child, the danger is the leſs; becauſe, 
though a conſiderable quantity of blood be loſt, it does not flow with ſuch 
violence as to exhauſt her immediately; and therefore ſhe may be ſupported 
nnd her ſpirits kept up with proper cordials and nutritive diet. But when 
-. ſach an hzmorrhage happens in any of the three or four laſt months of 
pregnancy, the danger is much more imminent, eſpecially towards the foll 
time; becauſe the veſſels of the uterus being then largely diſtended, a much 
greater quantity of blood is loſt in a ſhorter time; yet in both caſes, the 


* 


che flooding returns; and hence we account for its returning 
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| floodings will be more or leſy, as there is more or leſs of the placenta be- 
rated from the womb; and when this w. ee in a very ſmall degree, the 


diſcharge may hy right management be fometimes ſtopped, and every thing 
will a — . the full time. But if this purpoſe cannot be efecd⸗ 
ed in a woman young with child, the principal intention ought to be a 


mitigation of the hæmorrhage, leaving the reſt to time and patience, as 4 
miſcarriage in the firſt five months is ſeldom attended with hazard. On the 


contrary, nothing can be more dangerous than ſuch an effuſion in any of 
the four laſt months, provided it cannot be immediately reſtrained. In 


this caſe we are often deceived by a ſhort intermiſſion, occaſioned by coagu< 


lated blood that locks up the mouth of the womb, which e, puſhed off, 
0 


0 commonly 
upon motion, a fit of coughing, ſtraining at ſtool, or any effort What- 


FEyver. 


It is happy for the woman in this caſe, when the is ſo near the full time 


that ſhe may be ſuſtained till labour is brought on; and this may be p 
moted, if the head preſents, by ently ſtretching the mouth of the . Xe | 


which being ſufficiently opened, the membranes muſt be broke; ſo that the. 
waters being evacuated, the uterus contracts, the flooding is reſtrained, and 
the patient ſafely delivered. At any rate, if the hæmorrhage returns again 
with great violence, there is no other remedy than that of delivering wich 
all expedition according to the method deſcribed in book iii. chap. iv. ſect. 


3. and book iv. chap, i. ſect. 3. 


Although the great danger is from floodings when near the full time, 


| ha if labour can dein on, the os uteri is eaſily dilated with the la- 


ur or the hand; but in the ſixth or ſeventh month, it takes longer time 


and is ſtretched with greater difficulty, which is { the occaſion * : 
. the danger at that period. . e i 


The edge or middle of the placenta ſometimes adheres over the inſide of = 


the os internum, which frequently begins to open ſeveral weeks before be 


full time; and if this be the caſe, a flooding begins at the ſame time, 

ſeldom ceaſes entirely until the woman is delivered ; the diſcharge may in- 
deed be intermitted by coagulums that ſtop up the paſſage; but when theſe 
are removed, it returns with its former violence, and demands the fame 


treatment that is recommended above. 


In all caſes and at all times of pregnancy, if the woman receives any ex- 
traordinary ſhock either in mind or body, if ſhe is attacked by a violent 
fever, orany complaints attending a plethora, bleeding ought always to be 


55 = 1 by way of prevention or precaution, unleſs a low, weak, lax ha- 


it of body renders ſuch evacuation unadviſable ; but theſe are not fo ſub. 


jeg to fevers from fulneſs. | | 8 
On the firſt appearance of flooding, the patient ought immediately to b 
bled to the amount of eight or twelve ounces, and venæſection repeat- 


ed occaſionally according to the ſtrength of the conſtitution and — 
of the caſe. She ought to be confined to her bed, and be rather cool than 
warm. If coftive, an emollient clyſter muſt be r in order to diſſolve 
the hardened fæces, that they may be 5 eaſily without ſtraining; in- 
ternally, mulſion with nitre muſt be uſed, and mixtures of the tinct. roſar. 


rub. acidulated with ſpirit of vitriol, as the cooling br reſtringent method 


ſhall ſeem to be indicated ; but above all things, ko" muſt be admi- 
niſtered to procure reſt, and quiet the uneaſy àpprehenſions of the mind; 


> for cet, ler her-uſe panada, weak broth, and rice- gruel 5 ſhe may drink | 
water in which a red - hot iron has been ſevezal times quenched, mixed with 


a ſmall 
. . 28 . 
2 4 
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a ſmall proportion of burnt red-wine; ſhe muſt abſtain from all the highh- 
{aſoned foods, and even fleſh-meat or ſtrong broths, that will enrich the 


blood too faſt, and quicken the circulation. But if, notwithſtanding this 
_ r*gimen, the flooding ſhall continue and increaſe, ſo thatethe patient be- 
comes faint and low with loſs of blood, we muſt without farther delay at. 


tempt to deliver her, as in bock iii. chap. ix. ſect. 3; though this is ſeldom 


practicable, except in the laſt months of pregnancy, and then will be che 
eaſier performed the nearer ſhe is to her full ume, unleſs labour -pains ſhalt 
allied or begun a dilatation of the os internum, _ "406 
þ pond ——— — — ; 1 
C 5 Ky 
OF COUVGHS, VOQMITINGS, G Ui. 


MIISCARRIAGES may alſo be produced from every force that will ſtretch 

the neck and mouth of the womb; ſuch as violent coughs, vomitings, 
coſtive ſtrainings at ſtool, cathartics that hring on a ſuperpurgation and te- 
neſmus, together with frequent convulſions. All theſe ſymptoms muſt be 


treated in the uſual method; the cough and vomiting may be abated or 


removed chiefly by venæſection and opiates ; the conſtipation, by elyſters 
and gentle laxative medicines ; the ſuperpurgation, by opiates; the tenef. 
mus, by theſe and oily injections; the convulſions, by bleeding and blif, 


ters; and as the more violent convulſions happen generally when the wo: 
man is near her full time, if they are not ſoon removed, but continue and. 
increaſe to the manifeſt hazard of the patient's life, ſhe ought to be deliver- 
ed immediately in the fame manner as in the caſe of a flooding in the laſt 
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See collect. 
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A BORTION may be likewiſe occaſianed by uncommon longings for 
dings that cannot be ſoon or eaſily got, or ſuch as the woman is aſhame- 
ed to aſk for, eſpecially in her firſt child, namely, different kinds of food 
and drink. Theſe appetites, if not gratified, ſometimes produce a mif- 

| carriage; and indeed are ſuppoſed to affect the child in ſuch a manner, that 


the body of it ſhall be impreſſed wjth marks reſembling the figure or co- 


lour of what the mother longed for, Theſe cravings, therefore, thou gh 
er 


they appear unreaſonable and HAProper, muſt be ſatisfied z and the mot 
ought to ſhun every thing that is diſagre 


See collect. x1, No. 3. 
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OF THE CHILD'S SITUATION IN THE UTER 
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3 EAA ; | ORF „ 25 | 
z embrygor feetus, as it lies in the uterus, is nearly of a cirgular 
4 or rather oval figure, which is calculated to take as little N . 


along 
the 


"poſſible, The chip reſt. upon thebrealt ; the thighs arep 


# 
0 J * 


I \ : 


reeable to the ſenſes, becauſe miſcar- | 


riage may alſo proceed from ſurpriſe at ſight of ſtrange and horrible objects, 
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the belly; the heels applied to the breech; the face being placed between the. 
knees while the arms croſs each other round the legs. The head for the moſt part 
is down to the lower part of the uterus; and the child being contracted in- 
to an oval form, the greateſt length is from head to OE the diſtance 
from one fide to the other is very much leſs than that from the fore to the 
back part; becauſe the thighs and legs are doubled along the belly and ſto- 
mach, and the head bended forward on the breaſt. I he uterus being con- 
fined by the vertebræ of the loins, the diſtance from the back to the fore 
part of it muſt be leſs than from fide to ſide; fo that in all probability, one 
de of the fœtus is turned toward the back, and the other to the fore 
of the womb ; but as the back part of the uterus forms a ſmall longiſh ca- 
vity on each fide of the vertebtæ, the fore parts of the foetus may therefore, 
for the moſt part, tilt more backward than forward © 
It has been generally ſuppoſed that the head is turned up to the fundus, _ 
and the breech to the os uteri, with the fore parts toward the mother's belly 
and that it remains in this fituation till labour begins, when the head comes 
downward, and the face is turned to the back of the mother. Some alledge, 
that the head, precipitates about the end of the eighth or beginning of the 
ninth month, by becoming ſpeciſica ly heavier than the reſt of the 
body. Others affirm, that as the child increaſes in bulk, eſpecially during 
the two laſt months, the proportion of ſurrounding water muſt be 9 — | 
ed ſo as that it is conkues in its motion, and in ſtruggling to alter its 
tion the head is moved to the os tincæ, where it remains till delivery. The 
articulars of this and other theories, may be found ia Mauriceau, La Motte, 
dim ſon, and Oald. But from the following obſervations it ſeems more pro- 
Bable, that the head is for the moſt part turned down to the lower part of 
the uterus, from conception to deliver. | „„ 
In the firſt month, according to ſonie writers, the embryo exhibits the 
figure of a tadpole, with a large head and ſmall body or tail, which gra- 
dually increaſes in magnitude, till the arms and thighs begin to bud or ſtart” 
out, like ſmall nipples, from the ſhoulders and breech; two black ſpecks 
appear on each ſide of the head, with a little hole or opening betweenthem, 
which, in the ſecond month, are eaſily diſtinguiſhed to be the 2 and 
mouth. {See tab. v. fig. 3.) The legs and arms are gradually formed, 
while the body turns larger; but the fingers are not ſeparate or diſtinct, till 
the latter end of the ſecond or the beginning of the third month. (See tab. 
vi. fig. 1.) This is commonly the caſe, but ſometimes the bulk and ap- 
pearance differ ccnſiderably in different embryos of the fame age. The : 
younger the embryo, the larger aud heavier is the head in proportion to 
the reſt of the body; and this is the caſe in all the different gradations of 
the fœtus; ſo that, when dropped or ſuſpended by the navel-ftring in water, 
the head muſt fink lowermoſt of courſe. Befides, when women miſcarry, 
in / the fourth, fifth, fixth, and ſeventh months, the head, for the moſt | 
preſents itſelf, and is firſt delivered. (See tab. vi. viti.} By the A 
the vagina, the head is frequently felt in the ſeventh, ſometimes in the 
 fixth, but more frequently in the eighth month; and if the ſame women 
are thus examined from time to time till the labour begins, the head will 
always be felt of a round firm ſubſtance at the fore part of the brim of the 
. pelvis, betwixt the os internum and pubes, through the ſubſtance of the va: 
gina and uterus. . (See tab, ix. xi.) But all theſe opinions are liable to ob- 
jections. If the deſcent of the head proceeded from its ſpecific gravity, we 
ſtould always find it at the os internum, becauſe this reaſon would always 
prevail; if iu were not owing to a diminiſhed proportion of water, why 
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twiſting round the neck and body, ſo as to im 
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_ _ uterus ha | 
the touch than-when' ſhe lies reclined. One principal reaſon of our uncer- _ 
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fhould we find the breech preſented, even where there is a quantity of that 
Aud large enough to give the Mad free liberty to riſe again toward the 


fundus, or (according to the other opinion} to. fink down, by its ſpecifi 
gravity, to the os internum? Some, indeed, —— that t 
ways preſents itſelf, except when it is hindered by the funis umbilicalis 

e the natural progreſs. 
But, were this ſuppoſition juſt, when we turn and deliver by the — thoſe 
children that preſented in a preternatural way, we ſhould 
more or leſs circumvoluted by the navel-ſtring; whereas I have as often 


found the funis twiſted round the neck and body, when the head preſented, 


as in any other caſe; and when other parts offered, have frequently deli- 


vered the child without finding it in the leaſt entangled by that cord. 


head al- 


\-'3 


ways find them 


That the head is downward all the time of geſtation, ſeems, on the 


tion already mentioned, and ſeems contradictory to the obſervation of ſome 


authors, who alledge, that, in opening women that died in the fifth, fixth, 


or ſeventh month, they have found the child's head toward the fundus uteri. 
But as it lies as eaſy in one poſture as in another till the birth, this diſpute 
is of leſs conſequence in the practice of midwifery. 


circumvolutions of the funis umbilicalis (fee tab. xxix.); or when there is 


- Httle or no water ſurrounding the child, it may move into a wrong poſition, 


and be confined there by the ſtricture of the uterus (ſee tab. xxx. xxxi. 


xxxIIi. XXX1.); or laſtly, it may be the effect of a pendulous belly or nar- 


- whole, to be the moſt-reaſonable opinion, though it be liable to the objec-. - 


| | It may be uſeful to 
ſuggeſt, that the wrong paſture of the child in the uterus may proceed from 


row pelvis, when the head lies forward over the pubis. See collect. xiii. 


and tab. xii. xxvii. xxxiv. 
1 | BEE 2 8 NM 
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rformed by introducing the fore finger lubricated with 


pomatum into the vagina, in order to feel the os internum and neck of. 


the uterus; and ſometimes into the rectum, to diſcover the ſtretching of the 


fundus. By ſome, we are adviſed to touch with the middle finger, as be- 
ing the longeſt ; and by others, to employ both that and the fi | 
middle is too much encumbered by that on each fide, to anſwer the purpoſe 


; but the 


ful and when two are introduced together, the patient never fails to 


go): . em. x of touching, is, to be informed whether the woman - 
: 


Ot with child; to know how far ſhe is advanced in her pregnancy 


m, and the preſſing down of the membranes with their waters; 


uterus is impregnated, till after the fourth month; when the beſt time for 


f the bladder and rectum have been diſcharged ; and ſheought, if neceſſary, 


to ſubmit to the enquiry in a ſanding poſture ; becauſe, in that caſe, the 


* 


lower down in the vagina, and the weight is more ſenſible to 


tainty is, when we try to feel the neck, the womb. riſes up on our pong 
againſt the vagina, at the ſide of the os internum (ſee tab. vi. fig. 1.) ; and 


7 oh danger of a mifcarriage ; if the os uteri be dilated; and, in time - 
do form a right judgement of the caſe from the opening of the 


do diſtinguiſh what part of the child is preſented. It is general- 
ly impracticable to diſcover by a touch in the vagina, whether or not the 


examination is the morning, when the woman is faſting, after the contents 


Aa ſome, che vagina ſeek very tenſe; but, when the fundus uteri is advanced 


is oy | " 
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near the navel, the preſſure from dbove keeps down the os internum ſo 
much, that you can generally feel both che neck, and, above that, the 
ſtretching of the under part of the uterus. See tab. vi. viii. 5 
There is no confiderable variation to be felt in the figure of the os inter- 
num, except in the latter end of pregnancy, when it ſometimes grows larger 
and ſofter (ſee tab. ix.) ; nor do the lips ſeem to be more cloſed in a woman 
with child than in another, eſpecially in the beginning of pregnaney; burt 
in both caſes, the os uteri is felt like the mouth of a young puppy or tench, 
as we have before obſerved. In ſome, the lips are very ſmall; in others, 
large; and ſometimes, though ſeldom, ſmoothed over or pointed. In 
many women, who have formerly had children and difficult labours, the 
lips are large, and ſo much ſeparated as to admit the tip of an ordinary fin- « 4 
ger; but a little higher up, the neck ſeems to be quite cloſed: au. _ 
In the firſt four months, the neck of the womb may be felt hanging down 
in the vagina, by puſhing up the finger by the ſide of the os internum ; b W 
the ſtretching of the uterus and upper part of the neck cannot be perceived 
till the fifth, and ſometimes the fixth month; and even then the uterus 
muſt be kept down, by a ſtrong preſſure upon the belly)?! hay 
The ſtretching of the fundus 1s ſometimes felt by the finger intr oduced 
into the rectum, before ĩt can he perceived in the vagina; becauſe, in this 
laſt method, the uterus recedes from the touch, and riſes too high to be 
accurately diſtinguiſhed ; whereas the finger, being introduced into the 
rectum, paſſes along the back of the womb almoſt to the upper part of the 
fundus, which in an unimpregnated ſtate is felt flat on the back part, and = . 
jutting out at the ſides ; but the impregnated uterus is perceived like a large 
found tumour. | ' | | FV _ 
About the fifth or ſixth month, the upper pore of the uterus is {0 much 
ſtretched, as to riſe three or four inches ahove the 0s pabis, or to the middle 
ſpace between that and the navel ; ſo that, by preſſing the hand on the 
belly, eſpecially of lean-women, it is frequently pereeived (ſee tab. vii.) 
and if, at the ” Mo time, the index of the other hand be introduced in the 
raginds the neck will ſeem ſhortened, particularly at the fore part and ſides; 
and, as I have already obſerved, the weight will be ſenſibly felt; but if the 
parietes of the abdomen are ſtretched after eating, one may be deceived by 
the ſtretching of the ſtomach, becauſe weight and preſſure axe t ſame 
But all theſe ſigns are more perceptable toward the latter end of pre acy ; 
and in ſome women the os internum is felt a little open ſome week, ware 
8 _ time, though generally it is not opened till a few days 
ur begins, 3 „„ —_ — 
From the fifth to the ninth month, the neck of the uterugllind 
ſhorter and ſhorter, and the ſtretching of the womb-grows more anne - 
perceptable, In the ſeventh month, the fundus riſes as high as the : 
in the eighth month, to the middle ſpace betwixt the navel and ſci 5 
cordis; and in the ninth, even to the ſcrobiculus, except in pendulous 
bellies. See tab. vii, viii, ix. But all theſe marks may vary in different 
women; for when the belly is 3 the party below the navel are 
much more ſtretched than thoſe above; and hang over the os pubis; the 
fundus will then be only equal to, or a little higher than, the navel; at other 
times the uterus will riſe in the latter end of the ſeventh or eighth month to 
the ſcrobiculus cordis. The neck of the womb will in ſome be felt as long 
in the eighth, as in others in the ſixth or ſeventh month. This variatign' 
ſometimes makes the examination of the abdomen more certain than te 
touch of the vagina; and ſo vice ver/a. At other times, we muſt judge 
by both. See collect. xiii. and tab. xii. $6143 x 3 
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Term gers of pregnancy are to he diſtinguiſhed from thoſe that belong. 


to obſtructions, by the touch in the vagina, and motion of the ch 
in the fifth or fixth month: ſometimes, by the touch in the rectum, before 
and _ the fifth month, when the tumour of the abdomen is plainly per- 
| ceiveg. | PE. PF | . 
Moſt women, a day or two before the irruption of the catamenia, labour 
under complaints proceeding from a plethora; ſuch as ſtretching pains in 
the back and loins, inſide of the thighs, breaſt, and head; a ſickneſs and 
ee in the ſtomach, and a fulneſs of all the viſcera of the abdomen; 
and all theſe ſymptoms abate, and gradually vaniſh, when the diſcharge be- 


gins and continues to flows But if the woman be obſtructed by any acci- | 


dent or error in the non-naturals, all thoſe complaints continue and in- 
exeaſe, and are hardly diſtinguiſhable from the ſymptoms of 2 
kill the end of the fourth month; at which period, women with child grow 
better, and all complaints of fulneſs gradually wear off; whereas thoſe 
who are only obſtructed, grow worſe and worſe, from the increaſe of the 
lentor in the fluids, which will in time produce various and dangerous diſ- 

| eaſes. The fundus uteri, in the obſtructed patient, is not ſtretched, nor is 
the diſorder in her ſtomach ſo violent as in a pregnant woman, and ſeldom 
accompanied with retchings ; while the woman with child is afflicted with 
a retching every morning, and ſubject to longings beſides, The firſt la- 
bours under a fulneſs of the veſſels; the laſt, over and above this com- 
— ſuffers an additional one from the diſtenſion of the uterus by the 
impregnated ovum. Obſtructions and pregnancy are both accompanied by 
A @ ſtretching fulneſs of the breaſts; but in the laſt only may be perceived 
the areola, or brown ring, round the nipples, from which, in the laſt 


months, à thin ſerum diſtils; but this circle is not always ſo diſcernable 


as in the firſt pregnancy, and even then is _ uncertain, as well as the 
* Abont the fifth or fixth month, the circumſcribed tumour, or ſtretching 
of the uterus, is felt above the os pubis; and by this circumſcription an 


. - conſiſtence, eaſily diſtinguiſhed from the aſcites or dropſy of the abdomen : 


it is alſo rounder and firmer than thoſe ſwellings that accompany obſtruc- 
tions, 3 from a general fulneſs of the veſſels belonging to the 
ligaments and neighbouring viſcera. | N N 
On the whole, the difficulty of diſtinguiſhing between obſtruction and 
pregnancy, in the firſt months, is ſo great, that we ought to be eautious in 
giving our opinion, and never preſcribeſuch remedies as may endanger the 
Fruit of the womb, but rather endeavour wink eee. the complaints until 

ind always judge on the chari- 
table fide, when life or reputation is at ſtake. LE 
In the fifth or ſixth month of uterine geſtation, by the touch in the va- 
gina, we perceive the neck of the womb conſiderably ſhortened ; and the 
ſtretching of the lower part of the uterus is then ſenſibly felt between the 
mouth of the womb and the pubes, and on each fide of the neck. See tab. 
8 | 


In the ſeventh month, the head of the child is frequently felt reſting 


againſt the lower part of the uterus, between the pubes and os internum ; 


and being puſhed upward toward the fundus, ſinks down again by its own 
gravity. All theſe diagnoſtics are more plain and certain, the nearer the 
patient approaches to the time of delivery. Torino Cr onal 
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Sometimes the head is not felt till the eighth or ninth month; and ia 
ſome few caſes, not till after the membranes are broke, when it is forced 
down by the contraction of the uterus and ſtrong labour-pains. This cir- 
cumſtance may be owing to the head reſting above the baſon, eſpecially in 
a narrow pelvis; or to the diſtenſion of its belly with air after death, by 

which, the fœtus being rendered ſpecifically lighter than the n 
waters, the body floats up to the . if there is a large quantity of 
fluid in the membranes; nor is the body always felt when the child lies 
acroſs the uterus. See collect. xiii. oY Tr mt PSY 
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HOW TO DISTINGUISH THE FALSE LABOUR FROM THF TRUE, AND 


* 


1 


THE MEANS TO BE USED ON THAT OCCASION. _ 


IF the os uteri remains cloſe ſhut, it may be taken for granted that the 
woman is not yet in labour, notwithſtanding the pains ſhe may ſuffer. ' 
With regard to theſe, an accurate enquiry is to be made; and if her com- 
laints proceed from an over-ſtretching fulpeſs of the uterus, or. veſſels be- 
ging to the neighbouring parts, bleeding in the arm or ankle, fo the | 
2 of ſix or eight ounces, ought to be preſcribed, and repeated oca- H 
honally, If the pains are occaſioned by a looſeneſs, or diarrhoea, it muſt 3 
be immediately reftrained with opiates, as in book ii. chap. iii. ſect. 4 
Colic pains are diſtinguiſhed from thoſe of labour by being chiefly con- 
fined to the belly, without going off and returning by diſtin& intervals; 
they are, for the moſt part, produced by fæces too long retained in the 
colon, or by ſuch ingeſta as occaſion a rarefaction or expanſion of air in the 
inteſtines, by which they are violently ſtretched and vellicated. This com- 
plaint muſt be removed by opening clyſters, to empty the guts of their 
noxious contents; and this evacuation being performed, opiates' may de 
adminiſtered to aſſuage the pains ; either to be injected by the anus, taken g 
by the mouth, or applied externally in the form of epithem or embro—- 
cation. b | : F „ 
1 Sometimes the os internum may be a little dilated, and it may be 
: difficult to Judge whether or-not the patient bein labour. caſe, how _ 
© ever, may be aſcertained after ſome attendance by theſe conſiderations: 
c. if the woman is not arrived at her full time; if no ſoft or glary mucus hath ä 
e been diſcharged from the vagina; if the pains are limited to the region of 
py the belly, without extending to the back and infide of the thighs ; if they 


id are ſlight, and continue without intermiſſion or increaſe ; nay, if they have | 

in long intervals, and recur without force ſufficient to puſh down the waters 

he and membranes, or child's head, to open the os internum; if this part be 

til felt thick and rigid, inſtead of being ſoft, thin, and yielding, we may * 

1 ſafely pronounce that labour-is not yet begun; and thoſe alarms are to be 
removed, as we have directed in the caſe of falſe or colic pains. Beſides, if 

ra- the pulſe be quick and ſtrong, and the patient attacked by ſtitches in the 


the fides, back, or head, bleeding will be likewiſe neceſſary, See collect. uiii: 
the and tab, viii. ix. 4. 5 | eee 


ab. 3 f | ; — — | | 3 5 5 Ny | 1 * ‚ 
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Mn PIPPOCRATES, and almoſt all the writers upon this ſubje& from his | 

the time to the fifteenth century, divided labour into two kinds; namely, +» 

55 natural and preternatural. The firſt comprehended thoſe caſęs in which the 
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And extracting with the crotchet. | | 
tural, according to the ancients, when the head or breech preſents.; /abo- 
rious, when, notwithſtanding this fituation of the child, the delivery goes 
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head (others ſay the head and breech) preſented, thou 3 P n 
the head was always deemed the moſt natural; the other included all births 
in which any other part of the body firſt offered itſelf. And though they 
did not, like us, uſe a third diſtinction, they ſeem to have underſtood it in 
their practice; for, among their ghirurgical operations, we always find a 
chapter on the method of wor e dead children, by opening the head, 
At preſent, labours are divided into aa- 


on ſo tediouſly, that the woman is in danger of loſing her life, unleſs ſne 
is aſſiſted with the operator's hand, fillet, forceps, blunt hook, or crot- 
Chet ; and prezernatural, when neither head nor breech preſents, ſo that for. 
the molt part, there is a neceſſity of turning the child, and bringing it away by 
the feet. But the diviſion of labours hath been varied according to the 
opinion of different people. Some think that all thoſe caſes ought to be 
deemed preternatural, in which any part of the body (the head itſelf not ex- 
. _ cepted) preſents in an unuſual way. Others affirm, that whatever part pre- 
ſents, or however the poſture of * bs child may be, if itis delivered without 
any other aſſiſtance than that of the labour-pains, the birth - ought to be 
called natural; laborious, when in theſe caſes the child is born with diffi- 
Culty ; and preternatural, when, lying acroſs the uterus, it muſt be turned 
wed by the feet. oo 8 5 
For my own part, having in teaching found all theſe divifions liable to 
_ objections, I have followed a method which is more fimple than the others, 
and will ſave abundance of repetition. _ CC 
-. I call that a natural labour, in which the head preſents, and the woman 
1s deliveied by her pains, and the afliftance commonly given; but ſhould the 
caſe be. ſo tedious and lingering, that we are obliged to uſe extraordinary 
Force in ſtretching the parts, extracting with the forceps, or (to ſave the 
mother's life) jn-apening the head and delivering with the crotchet, I diſ- 
n 


iſh it by the appellation of lalarious; and in the preternatural, I com- 


—. all thoſe caſes in which the child is brought by the feet, or the 
body delivered before the head. Neither do I mind how the child pre- 
ts, fo much as the way in which it is delivered; for there are caſes in 
which the head preſents, and for ſeveral hours we expect the child will be 
delivered in the natural way; but, if the woman has not ſtrength enough 
to force down the child's head into the pelvis, or in floodings we are at 


length obliged to turn and bring it by the feet, becauſe it is fo high that 


the forceps cannot be applied, and if the child is not large, nor the pelvis 
Narrow, it were pity to deſtroy the hopes of the parents, by opening the 
Rull, and extracting with the crotchet. In this caſe, therefore, although 


the child preſents in a natural way, we are obliged to turn and deliver it in 


dme ſame manner as if the ſhoulder, breaſt, or back, had preſented ; and 
generally, this operation is more difficult than in either of thoſe caſes ; be- 


_ cauſe if the waters are all diſcharged, and the uterus cloſe contracted round 


the foetus, it is more difficult to raiſe the head to the fundus. When the 
_ breech preſents, we are frequently obliged to puſh it up and ſearch for the 
legs; which being found, we proceed to deliver the body, and laſtly the 
head, If the = 1s large, or the pelvis narrow, and the waters not diſ- 
b harged, we ought, if poſſible, to turn the child into the natural 
oſition. ) 8 e i 
For a farther illuſtration, and to info e that diffi- 
Fult cafes do not frequently occur ; ſupfole, of three thouſand women in 
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| one town or village, one thouſand ſhall be delivered in the ſpace of one 


year, and in nine hundred and ninety of theſe births, the child ſhall be 


born without any other than common aſſiſtance ; fifty children of this num- 


ber ſhall offer with the forehead turned to one fide at the lower part of the 
pelvis, where it will ſtop for ſome time; ten will come with the forchead 
toward the groin, or middle of the pubes; five ſhall preſent with the 

breech, two or three with the face, and one or two with the ear; yet all 
theſe ſhall be ſafely delivered, and the caſe be more or leſs lingering and 
laborious according to the ſize of the pelvis and the child, or ſtrength of 

the woman. Of the remaining ten that make up the thouſand, fix ſhall 
preſent with the head differently turned, and two with the breech ; and 
theſe cannot be ſaved without ſtretching the parts, uſing the forceps or 
crotchet, or puſhing up the child in order to bring it by the feet; this ne- 


ceſſity proceeding either from the weakneſs of the woman, the rigidity of 


the parts, a narrow pelvis, or a large child, &c.; the other two ſhall lie 
acroſs, and neither head nor breech, but ſome other part of the body, pre- 
ſent, ſo that the child muſt be turned and delivered by the feet. Next year, 
let us ſuppoſe another thouſand women delivered in the ſame place; not - 
above three, fix, or eight, ſhall want extraordinary aſſiſtance; nay, ſome- 
times, though ſeldom, when the child is young or unuſually ſmall, aad 
the mother has ſtrong pains and a large pelvis, it ſhall be delivered even in 


the very worſt poſition, without any other help than that of the labour= 


ns. | | | | 
N the head therefore preſents right in nine hundred and twenty of a 


thouſand labours, all ſuch are to be accounted natural; thoſe of the other 


feventy that require aſſiſtance may be deem e alaborious; and the other ten, 
to be denominated laborious or preternatural, as they are delivered by the 
head or feet. - 1 | „ | | 
In order, therefore, to render this Treatiſe as diſtin as poſſible, for the _ 
ſake of the reader's memory, as well as of the FD en. and connection 


of the different labours, they are divided in the following manner: 


That is accounted natural, in which the head preſents, and the woman 5 


1s delivered without extraordinary help; thoſe births are called /aboriozsor 


non- natural, when the head comes along with difficulty, and muſt be 
aſſiſted either with the hand in opening the parts, or with a fillet or forceps, 
or even when there is a neceſſity for opening and extracting it with the 
crotchet; and thoſe which are brought by the breech or feet, are denomi- 
nated preternatural, becauſe the actions is performed in a preternatural 


1 | | . n 
R 6 85 
Natural Labours. : 


e 5 8 
OF THE DIFFERENT POSITIONS OF WOMEN IN LABOUR. _ 

N almoſt all countries, the woman is either to fit,” walk about, or 

reft upon a bed, until the os uteri is pretty much dilated oy the gravi- 
A. tation of the waters, or (when they are in ſmall quantity) y the head 
on the foetus, ſo that deliyery is ſoon expected, when ſhe is put in eb Po- 
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Fam taken from betwixt her knees ; 
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fitzon as is judged more ſafe, eaſy, and conyenient for that purpoſe ; but 
the patient may be pat upon labour too prematurely, and bad conſequences 
will atiend Juch miſtakes. Ses collect. Kii, xiv... of 
1 Among the Egyptians, Grecians, and Romans, the woman was placed 
upon a high ſtool; in Germany, and Holland, they uſe the chair which is, 
deſcribed by Daventer and Heiſter; and for hot climates, the ſtool is per; 


ly well adapted; but in northern countries, and cold weather, ſuch #Þ | 


* 


tion muſt endanger the patient's health. 5 e 
In the Weſt-Indies; and ſome parts of Britain, the woman is ſeated on a 
loot made in form of a ſemicircle; in other places, ſhe is ſituated on a wo- 
+ 1+ s lap; and ſome, kneeling on a large cuſhion, are delivered back- 
wards. So 3 „„ 5 71 
Ina France, the poſition is chiefly that of half. ſitting half- ly ing, on the 
fide ox end of a bed; or the woman being on naked — is raifed up with 


Tube London method is very convenient in natural and eaſy labours; the | 
patient lies on bed upon one ſide, the knees being contracted to the belly, | 
Fed 2-pillow put between them to keep them kB. Fat But the moſt com- 
modious method is to prepare a bed and a couch in the ſame room; a piece 


| Age cloth or dreſſed ſheep-{kin is laid acroſs the middle of each, over the 
wi 


der-ſheet ; and above this are ſpread ſeveral folds of linen pinned or tied 
th tape to each fide of the bed and couch. Theſe are deſigned to {ponge up 
C 


ide moiſture in time of labour and after delivery; while the o 


x ſheep-ſkins below preſerve the feather- bed from being wetted or ſpoiled ; 
Jor this purpoſe, ſome people lay befides upon the Een under-ſheets 
kee the bed dry and comfortable. 5 x | 


. ** The couch muſt he no more than three feet wide, and provided with caf- 


fors ; and the woman, without any other dreſs than that of a ſhort or half- 
wit, a linen ſkirt or petticoat open before, and a bed-gown, ought to lie 


% gown upon it, and be covered with clothes according to the ſeaſon of the 


ar. She is commonly laid on. the left fide, bur in this particular ſhe ĩs to 


_ * Conſulther own caſe; and a large ſheet being doubled four times or more, 


one end muſt be flipped in below her breech, while the other hangs over the 
fide of the couch, to be ſpread on the knee of the accoucheur or midwife, 
who fits behind her on a low ſeat. As ſoon as ſhe is delivered, this ſheet 
muſt be removed, a ſoft warm cloth applied to the os externum, and the 
; ſhe then muſt be ſhifted with a clean 

varm half. ſhift, linen ſkirt and bed-gown, and the belly kept firm with the 
broad head- band of the fkirt, the ends of which are to be pinned acroſs 


Lach other. Theſe meaſures being taken, the couch muſt be run cloſe to 
de bed-fide, and gently moved from one ta another; but if there is no 


couch, the bed mutt be furniſhed with the ſame apparatus. Some, again, 
are laid acroſs the foot of the bed, to the head of which the clothes are 
re viouſly turned up till after delivery, when the woman's poſture is adapt- 


ed, and then they are rolled down again to cover and keep her warm. By 
this expedient the place of a couch 1s ſupplied, and the upper 


rp of the 


bed preſeryed ſoft and clean; whereas thoſe who are laid above the clothes, 
mult be taken up and ſhifted while the bed is put to rights, in which caſe 
ey are ſubject to fainting; and to ſuch as axe very much enfeebled, this 


atigue is often fatal, 
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t Women are moſt eaſily touched, a and kept warmeſt, Ww wn 

. they lie on one ſide. But if the labour! ſhould prove tedious, the Farin 

” method ſeems moſt eligible ; becauſe, when the patient half-ſits hali-lies, he 
d brim of the pelvis is horizontal; a perpendicular line falling from the nid. 
die ſpace between the ſcrobiculus cordis and navel, would paſs exactiy 

F through the middle of the baſon, as obſerved in book-i. chap. 1. Ia this 


. poſition, therefore, the weight of the waters, and, after the membranes 

: are broke, that of the child's head, will gravitate downward, and aſſiſt in 
2 opening the parts, while the contracting force of the abdominal muſe les and 
4 uterus is more free, ſtrong, and equal, in this than in any other attitude. 


Wherefore, in all natural caſes, when the labour is lingering or tedious, 
this or any other poſition, ſueh as ſtanding or kneeling, onght to be tried, 
Which, by an abReonat force, may help to puſh along the head and alter 

th its direction, when it does not advance in the right way. Nevertheleſs, the 
patient muſt by no means be too much fati 7 nets EE 
| When the woman lies on the left fide, the right hand muſt be uſed in 

Yo touching, and: vice verſa, unleſs. ſhe is laid acroſs on the bed; in which 


gi caſe, either hand will equally anfwer the ſame purpoſe; but if ſhetlies 
= athwart, with the breech toward the bed's foot, it will be moſt convenient 


* to touch with the left hand when ſhe is upon the left fide, and with the 

right when in the oppoſite poſition. And here it will not be amiſs to obſerve, 

+ that in the deſcription of all the laborious and preternatural deliveries treat- 
1. ed of in this performance, the reader muſt ſuppoſe the woman Hing on hee 
» back, as directed in 7s iii. ſet. 3. and chap. ix. ſect. 4. except 


ts vhen another poſture is deſcribed; and that in natural and laborious labours, x; 
an whether ſhe be upon her ſide or back, the head and ſhoulders are a little 
£ raiſed into a recſtning poſture, ſo that ſhe may breathe caſily, and aſſiſt the 

7 pains. TT an 1 | . N 
4 But in preternatural labours, when there is a neceſſity for uſing great foroꝶ 


in turning the child, the head and Moulders muſt lie lower than the breech, _ 
the which, being cloſe to the ſide or foot of the bed, ought to be raiſed hi | 


to than either; becauſe, when the pelvis is in this ſituation, the hand and arm 5 
re, are eaſily puſhed up in a right: line along the back part of the uterus, even 
* to its fundus. Sometimes, however, when the feet of the child are toward 
10 the belly of the mother, they are more eaſily felt and managed when the lies 
18 on her fide, At other times, placing the woman on her knees and elbows 


; on a low couch, according to Daventer's method, will ſucceed: better by 9 8 
5 diminiſhing in por the e agg from the preſſure and weight of the 
, t 


0 - uterus and child, by which the feet will ſometimes be eaſier found and de- 5 
88 livered ; but then it is ſafer to the child and eatier for the operator and mo= _ 
= ther, to turn her to her back before you deliver the body and head. FS 
bt. - OF THE MANAGEMENT OF WOMEN IN: A NATURAL LABOUR, 


the JNa woman come to full time, labour commonly begins and proceeds iu 5 
es, the following manner | 


oy 


ale The os uteri is felt ſoft and a little opened, the circumference being ſome» 
his times thick, but chiefly thin; from this aperture is diſcharged a thick mu- 

3 cus, which lubricates the parts, and prepares them for ſtretching. This 
nen n begins ſome days before, and is accounted the fore: runnet 


of real labour; at the ſame time the woman is ſeized at intervals with light 
. . | 8 . * N Ds 1 $7 3 85 
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6. S$SMELLIE% MIDWIFERY. [Parr 1. 


ains, that gradually ftretch the os uteri, fitting it for dilatation, and when 
laſting. 2 | 4 
At every pain the uterus is ſtrongly compreſſed by the ſame effort which 

expels the contents of the rectum at ſtool; namely, the inflation of the lungs 
and the contraction of the abdominal muſcles. | i . 
If the child be ſurrounded with a large quantity of waters (ſee tab. ix. 
x. Xi.) the uterus cannot come in contact with the body of it; but at 
every pain the membranes that are puſhed down by the fluids they contain, 
and the mouth of the womb being ſufficiently opened by this gradual and 
repeated diſtenſion, they are forced into the middle of the vagina; then the 
uterus contracts and comes in contact with the body of the child, and, if it 
be ſmall, the head is propelled with the waters. Here the membranes uſual- 
y break; but if that is not the caſe, they are puſhed along toward the os 
externum, which they alſo gradually open, and appear on the outſide in 
the form of a large round bag ; mean-while, the head advances, and the os 


externum being by this time fully dilated, is alſo protruded ; when, if the 


membranes, inſtead of -burſting in the middle of the protuberance, are 


toren all round at the os externum, the child's head is covered with ſome. 
part of them, which Fos under the name of the cau/ or king's hood. If 
ame 


the placenta is at the time ſeparated from the uterus, and the mem 


branes remain unbroken, the ſecundines, waters, and child, are delivered 


together ; but if the placenta adheres, they muſt of courſe give way ; and 


ſhould they be toren all round from the placenta, the greateſt part of the 


body, as well as the head of the child, will be enveloped by them, from 


Which it muſt be immediately diſengaged, that the air may have a free 


into the lungs. | 7 : | 
When the head is large, ſo that it does not deſcend immediately into the 


pelvis, the membranes are forced down by themſelves, and being ftretched 


thinner and thinner ; way, when all the waters, which are farther ad- 


vanced than the head, run out; then, the uterus coming in contact with the 


body of the child, the head is ſqueezed down into the mouth of the womb, 


which it plugs up ſo as to detain the reſt of the waters. See tab. xii. xiii. 


Sometimes when the quantity of waters is very ſmall, andthe uterus em- 


- . braces the body of the child, the head, covered with the membranes, is 
forced downward, and om opens the os internum; but at its arrival 


in the middle of the pelvis and vagina, part of the waters will be puſhed 


down before it, ſometimes in a large and ſometimes in a ſmall proportion, 


toward the back part of the pelvis. At other times, when the waters are 


in ſmall quantity, no part of them are to be diſtinguiſhed farther than the 
head, which deſcending lower and lower, the attenuated membranes are 


ſplit upon it; while at the ſame time it fills up the mouth of the womb and 
upper part of the vagina in ſuch a manner, as hinders the few remaining 
waters from being diſcharged at once; though in every pain a ſmall quan- 


tity diſtils on each ſide of the head, for lubricating the parts, ſo as that, 
the child may flip along the more eafily. See tab. xt1 


The uterus contracts; the pains become quicker and ſtronger; the crown 
of the head is puſhed down to the lower part. of the pelvis, -againſt one of 
the iſchia, at its lower extremity ; the forehead, being at the upperpart of 
the oppoſite iſchium, is forced into the hollow of the under part of the ſa- 
crum, while the vertex and hind-head are preſſed below the os pubis (ſee 


4 


tab. xiv.) from whence it riſes in a quarter- turn, gradually o ning the 
os externum; the frænum labiorum, or fourchette, perinzum, yrs Lak at, 


* 3 
* ? 


— actually begins, the pains become more frequent, ſtrong, and 
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before the triemBranes ate roles ; yet the examination muſt riot be made du- - 
ring 4 pain, when the membranes are ſtretched down and filled with wa. 


ters; but only when the pain begins to remit, and the membranes to be re- 


laxed; otherwiſe they may be, broke too ſoori, before the os internum be 


ſufficiently dilated, and the head properly advanced. 


When the vertex is come lower dow, the ſagittal ſuture only is to. be l 


felt; becauſe, as rhe hind-head deſcends in the pelvis, the fontanel is turn- 
ed more backwatd to the fide, or toward the concavity of the ſacrum; 
but, after it has arrived below the under part of the offi pubis; the lamb... 
Yoidal may be felt croſſing the end of the ſagittal future, tlie occiput 


making a more obtuſe angle than that of the parietal bones, at the place 
where the three are joined together; But all theſe circumſtances are more . 


eaſily diſtiriguiſhed after the membranes are broke, or when the head is ſo 


_ compreſſed that the bohes ride over one another, provided the hairy ſcalp - 


o 


be not exceſMyely ſwelled, See Collett, iv. and tab; ift, xiv, avi; 


i een ,, ee ae 
1 HAVE already obſerved; tliat if the child- be ſurrounded with a large 
| quantity of waters; the uterus eannot come in contact with-the body, Iq 
AS 


to preſs down the head, until the membranes are puſhed a Conſiderable 


way before it into the vagina; nor even then, until they ate broke; and the 


fluid diminiſhed in ſuch a manner as will allow the womb to contract, ad 
aſſiſtance of tlie pains, force along the child; When the mem. 
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 . HOW AND WHEN T0 BREAK THE MEMBRANES... | 
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branes, therefore, are ſtrong or unadvanced, and continue ſo long unbroke 
that the delivery is retarded, provided the os internum be ſufficiently dilated; | 
they ought to be broke without farther delay, eſpecially if the woman hath 
been much fatigued or exhauſted with labour, or is ſeized with a violent 
flooding ; in which caſe; the rupture of the membranes haſten delivery, and 
the hzmorrhage is diminiſhed by the contraction of the uterus, which leſ- 
ſens the mouth of the veſſels that are alſo compreſſed by the body of the 
JJJJJ%%%%%%%%%% ⁰y de ke he Ca 
The common method of breaking the membranes, is by thruſting the 
fingers againſt them when they are protruded with the waters during the 
pain, or by pinching them with the finger and thumb; but if they are de- 
tained too high to be managed in either of theſe methods, the hand may be 
introduced into the vagina, if the os externum is ſo lax as to admit it eaſily; 
and if this cannot be done without giving much pain, the fore and mid te 
fingers being puſhed" into the vagina with the other hand, let a probe, 
pair of pointed ſciflars be directed along and between them, and thruſt ] 
through the membranes when they are puſhed with the waters below the 60 
„bead. This operation muſt be cautiouſly performed, leſt the head ſhould ; 
be wounded in the attempt; and as for the membranes, let the opening be + 
| _ = ſmall, the waters are diſcharged with force ſufficient to — 5 
Munder. e 8 By. FED JC Wa 


„ hand 
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***  ” WHEN LITTLE OR NO WATERS ARE PROTRUDED. _ ©. fe 
I the vertex, inſtead of reſting at the ſide of the brim of the pelvis, or at 

te os pubis, is forced farther down to the os internum, and the, waters . ©: 
nappen to be in {mall quantity, the head is puſhed forward, and gradually d 

| _ opens the mouth of the womb without any ſenſible interpoſition of the wa- by 
ters; then it advances by degrees into the vagina, and the membranes being ol 
SB Þ — or toren, little or nothing is diſcharged until the body-of the child be ir 

3 delivered; and in this caſe, the hair of the head being felt, will ſufficiently 1 
3 indicate that the membranes are broke. If no hair is to be felt, but a in 
Tmooth body preſents itſelf to the touch, and the woman has undergone ma. by 

ny ſtrong pains even after the mouth of the womb hath been largely dilated, Pt 

and the pead forced into the middle of the pelvis, you may conclude that | 
delivery is retarded by the rigidity of the membranes, that thete is but a pe 
mall quantity of waters, and that if the contained ſacs were broke, the to 

head would come along without farther heſitation. 1 2 


Sometimes no waters can be felt while the head is no farther advanced fla 
than the upper part of the pelvis, becauſe it plugs up the paſſage and keeps 
them from deſcending ; but as it advances downward, the uterus N 
und they are forced down in a ſmall quantity toward the back part, from th 
thence, as the head deſcends, or even though it ſhould ftick in that ſituation, | 
they are puſhed farther down, and the membranes may be eafily broke; but 
the taſk is more difficult when no waters come down, and the membranes 
are contiguous to the head. In this caſe, they muſt be ſcratched a little, 
during every pain, with the nail of a finger, which, though ſhort and 
ſmooth, will by degrees wear them thinner and thinner, until they ſplit 
upon the head by the force of labour. Yet this 9 ought never to 
be uſed until you are certain that deli very is retarded by their nglaley fr © 
if that be not the hindrance, the difficulty muſt proceed from the weakneſs Wt 
of the woman, a large head, or narrow pelvis; in which caſe; the delivery s . <2 
à work of time, and will be obſtructed by the premature diſcharge of the 
— 1 85 1 = ja Waters 
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* — SMBLLIE« MID WIFERY Gp 
at adyally paſſing. by the. head, onght to keep the arts 
FOR ang 5 NL | iq Flite the birth * when the 58 
branes are not broke, until the head is forced into the middle of the pel- 
vis, the largeh part of it being then paſt the upper part of the ſacrum, is 
commonly iquee; ng, opens the os externum, and is delivered before 
all che waters are diſcharged from the uterus; ſo that what remains, oy > 
moiſtening and lubricating the parts, helps the ſhoulders and body to paſs 
Uich more eaſe. When the membranes are too ſoon broke, the under part 
\ of the uterus contracts ſometim:s ſo ſtrongly before the NED | that it 
makes the reliſtance Rill greater, See colle&. r. | | 
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| | HOW TO MANAGE WHEN. THE HEAD COMES DOWN INTO 


THE PELVIS, . 


'N moſt navuinl labours, the ſpace betwixt the ane PoE? back 8 

viz. the vertex, preſents to the os internum, and the forchead is turned 
to the fide of the pelvis ; becauſe the baſon at the brim is wideſt from fide 
to fide ; and frequently, before the head is puſhed in and faſt "wedged" 
among the bones, the child (after a pain) is felt to move and turn it to that 
ſide or ſituation in which it is leaſt preſſed and hurt, if it was not preſenting” 
in that poſition before. But this poſition of the head may alter, viz. in 
thoſe it is as wide, or wider, from the back part to the fore part of 
the wha” has from fide to fide, the forehead may nos turned RT we 
forward. But this form of the pelyis ſeldom happens. 

This poſture is always obſerved in a narrow pelvis, when the up 
of the ſacrum juts forward to the pubes; but as the child is rs e Kern 
down, the forehead turns into the hollow at the interior part of the ſacrcum, 
becauſe the vertex and occiput ſind leſs reſiſtance at the lower part of the 
ofa pubis than at the iſchium, to which it was before turned, the pelvis he- 
ing at the pubes, as formerly deſcribed, no more than two inches in depth, 
whereas at the iſchium it amounts to four. If, therefore, the forchead ticks 
in its former ſituation, without turning into: the hollow, it may be aſſiſted 
by introdueing ſome fingers or the whole hand; into the vagina, 2 a! 
pain, and movin ng it in the right poſition. See chap. i iv. ſect, iv, N 

When the head of the fœtus —— and is forced along in any of Ach 
poſitions, the labour is accounted natural, and little elſe is to be done, but 
to encourage the woman to bear down with all her ſtrength 1 = every pain, | 
and to reſt quietly during each interval; if the parts are rigid, dry, or in- 
flamed, they ought to be lubricated with — hogs- rd, butter, or 
ung. althew: the two firſt are moſt proper for the external parts, and the 
two laſt (as being harder and not ſo eat ly melted) ought to be TE ww into 
1 e to lubricate WE and the os imm, 1 : 


. U N B. 7 N 7 
How / - ASSISP © LINGERING LABOU WHEN 
SHE mouth of the ood As os externum, for the 101 part, Age wits 
greater difficulty in the firſt than in the ſucceeding! labours, 5 
cially in women turned of thirty. In theſe caſes, the os externum muſt 8 5 
gradually dilated in every pain, by introducing the fingers in form of a 
cone, and in den round, 10 * to ſtretch the parts by gentle. 2 1 


8 


\ 


wy  SMELLIFEs MIDWIFERY. [Part 1. 
and the whole hand being admitted into the vagina, it will be'ſometinics 
found neceſſary to inſinuate the fingers with the flat of the hand between the 

head and os internum; for when this precaution is not taken in time, the 
os uteri is frequently puſhed before the head: eſpecially that part of it next 

the pubes) even through” the os externum; or if the head paſſes the mouth 
of the womb, it will protrude' the parts of the os externum, and will en- 
danger alaceration in the perinæum. This dilatation, however, ought to 
be cautiouſly performed, and never attempted except when it is abſolutely 
neceſſary; even then it muſt be effected lowly, 5 in time of a pain, when 

the woman is leaſt ſenſible of the dilating force, e. 

When the the labour happens to be lingering, though every thing be in 3 
right poſture, if the aſſiſtants are clamorous, and the woman herſelf too 

anxious and itnpatient to wait the requiſite time withput complaining, the la- 

bour will be actually retarded by her uneaſineſs, which we muſt endeavour 
to ſurmount by arguments and gentle perſuaſion; but if ſhe is not to be faq 
tished, and ſtrongly impreſſed with an opinion that certain medicines might 
be adminiſtered to haſten delivery, it will be convenient to; preſcribe ſome, 
| medicine that ſhe may take between whiles, to as lar the time and pleaſe. 

her imaginatipn ; but if ſhe is actually weak and exhauſted, it will be ne- 
ceſlary to order {qmething that will quicken the circulating fluids, ſuch as 
preparations of amber, caſtor, myrrh, volatile ſpirits, tha pulv. ad partum 


of the Edinburgh Pharmacope@ia, with every thing in point of diet and drink 


that nouriſhes and ſtrengthens the body. If the patient is of a plethoric ha- 
bit, with a quick, ſtrong pulſe, the cqntrary method is to be uſed, ſuch as 
venæſection, antiphlogiitic medicines, and plentitul draughbts of weak di- 
lating flujds. W collect. xvii. xvijii. F 
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HOW TO BEHAVE WHEN THE BIRTH JS  QBSTRUCTED BY. TH 
* --  NAVEL-STRING;-QF-'THE CHILD, OR A NARROW "PELVIS, ,.", 
des doo i chap. il. eck. it. 

5 ALTHOUGH: the head is puſhed down into the 


pelvis and the vertex 

employed in eee. externum, the forehegd being lodged in the 
concavity formed by cho cogcyx and lower part of the ſacrum; yet frequent - 
ly, after the labour- pain is abated, the head is again withdrawn, by the 
navel:ſtring happening to be twiſted raund the neck; or when the ſhoulders, 
inſtead of advancing, are retarded at the brim of the pelvis, one reſting 
over the oſſa pubis, while the other is fixed at the ſacrum; or when ſthe 
ee. been * agg the 3 of the uterus RR 
round the and before ſhoulders, ing up the body af the 
When the head is therefore drawn back by any of theſe obſtacles, and the 


delivery hath been retarded during ſeveral pains, one or two _ being 


introduced into the rectum before the pain goes off, ought to preſs upon the 
forchead of the child at the root of the nofe, great care being taken to 
avoid the eyes; this preſſure detains the head till the return of another pain, 
which will ſqueeze it farther down, while the fingers, puſhing ſlowly an 
radually, turn the forehead half round outward and half round upward 
y this affiftance; and the help of ſtrong pains, the child will be forced 


along, although the neck be entangled in the navel- ſtring; for as the child 


advances the uterus contracts, and conſequently the placenta is moved lower; 


the funjs umbilicalis will alſo ſtretch a little, without obſtructing the cire 
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The head being thus kept down, the ſhoulders are preſſed in every ſuc- 
ceeding pain until they are forced into the pelvis, when the whole comes 
along, without farther Wen And this expedient will, moreover, an- 
ſwer the purpoſe, when the under part of the uterus op the os internum i 
contracted round the neck of the child, and before the ſhoulders; alſo, 
when the head is very low, prefling a finger on each fide; of the coccyx ex- 
ternally, will frequently aſſiſt in the ſame manner; alſo, in lingering caſes,, 
when the woman is weak, the head large, or the pelvis narrow, you may 


aſſiſt the delivery by gently ſtretching both the as externum and internum 


with your fingers, in time of the pains, which will increaſe the ſame, as; 
well as dilate; but this is only to be done when abſolutely neceſſary, with, 
caution and at intervals, for fear of inflaming or lacerating the part. 
| Over and above theſe obſtacles, the head may be actually delivered, and 5 
the body retained by the contraction of the os externum round the neck, 
even after the face appears externally. In this caſe it was generally alledged 


that the neck was cloſe embraced by the os internum ; but this ſeldom hap; © 


pens when the head is delivered, becauſe then the os internum is kept dia- 
ted on the back part and ſides by the breaſt and arms of the fetus, unleſs it 
be forced low down with or before the head. FFF 

When the head is delivered, and the reſt of the body retained from the 
largeneſs or wrong preſenting of the ſhoulders, or by the navek-ſtring be- 
ing twitted round the body or neck of the child, the head muſt be graſped on 
each ſide, the thumbs being applied to the occiput, the fore and middle fins 
gers extended along each ſide of the neck, while the third and fourth of 9 
each hand ſupport each ſide of the upper jaw; thus embraced, the head. 
muſt be pulled ftraight forwards; and if it will not move eaſily along, the 
force muſt be increaſed, and the direction varied from ſide to ſide, or ra- 
ther from ſhoulder to ſhoulder, not by ſudden jerks, but with a flow, firm, 
and equal motion. If the body cannot be moved in this manner, though _ 
you have exerted as much force as poſſible without running the riſk of over= 
ſtraining the neck, you muſt endeavour to ſlip the turns of the navel- ſtring 
oxer the head. But ſhould this be found impracticable, you ought. not. 
trifle in tying the ſtring at two places, and cutting betwixt theligatures, as . 
ſome people have adviſed ; ſuch an operation would engroſs two much time; 
beſides, the child is in no danger of ſuffocation from the ſtricture of the fu- 
nis, becauſe it ſeldom or never breathes before the breaſt is delivered. 

The better method is, immediately to ſlide along one or two fingers, ei- 
ther above or below, to one of the arm-pits, by which you try to bring 
along the body, while with the other hand you pull the neck at the ſame 
time; if it ſtill continues unmoved, ſhift hands, and let the other arm- pit 


ſuſtain the force; but if this fail, cut the navel-ſtring, and tie it afterwards. 


If the ſhoulders lie ſo high that the fingers cannot reach far enough to cut or 


take ſufficient hold, let the flat of the hand be run along the back of the: 


child; or ſhould the os externum be ſtrongly contracted round the neck, 
puſh up your hand along the breaſt, and pull as before; and ſhould this 
method fail, you muſt have recourſe to the blunt-hook introduced and fix- +. 
ed in the arm- pit; but this expedient muſt be uſed with caution, leſt the 
child ſhould be injured or the parts lacerated. - e ih 


* 


The child being born, the funis umbilicalis muſt be divided, and the 
pn delivered, according to the directions that will occur in the ſequel. 
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Bow TO, MANAGE THE CHILD AFTER DELIVERY: , 


. "4A 


Tg child being delivered, ought to be kept warm beneath the bed- 


dlothes, or immediately covered with a warmed flannel or linen cloth; 


i it cries and breathes, the umbilical cord may be tied and cut, and the 
child delivered to the nurſe without delay; but if the air does not imme. 
diately raſh into the lungs. and the circulation continues between it and the 


placenta, the operation of tying and cutting muſt be delayed, and every 


thing tried toftimulate, and fometimes' to give pain. If the circulation ts 

anouid, reſpiration begins with difficulty, and proceeds with long inter- 
walks; and if it be entirely Ropped in the funis, the child, if alive, is not 
eaſily recovered ;' ſometimes a great many<minutes are elapſed before it be- 


| Hi to breathe. Whatever augments the circulating force, promotes re- 


piration; and as this increaſes, the circulation grows ſtronger, ſo that they 
mutually aſſiſt each other. In order to promote the one and the other, the 
child is kept warm, moved, ſhaken, whipped ; the head, temples, and 


| breaſt rubbed with ſpirits; garlic, onion, or muſtard, applied to the mouth 


and noſe; and the child has been ſometimes recovered by blowing into the 
mouth with a filver canula, ſo as to expand the lungs. = 


When the placenta is itſelf delivered, immediately or won after the child, 


by the continuance of the labour-pains, or hath been extracted by the opera- 
tor, that the uterus may contract ſo as to reſtrain too great a flooding ; in 


this caſe, if the child has not yet breathed, and a pulſation is felt in the 


veſſels, ſome people (with good reaſon) order the placenta, and as much ag 


-poffible of the navel-{tring, to be thrown into a baſon of warm wine or wa- 
ter, in order to promote the circulation between them and the child; others 
advife us to lay the placenta on the child's belly, covered with a warm cloth; 
and a third fer order it to be thrown upon hot afhes ; but of theſe the warm 
water ſeems the moſt innocent and effeRual expedient. - Nevertheleſs, if 
the placenta is ſtill retained in the uterus, and no dangerous flooding en- 
ſacs, it cannot be in a place of more equal warmth while the operator en- 
deavours, by the methods above deſcribed,” to bring the child to life. 
_ . 5 ; — - FH | ; Me oy x ITO as ; — 33 
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IN lingering labovrs, when the head of the chile hath been Jong lodged 


in the pelv1s, ſo that the bones ride over one another, and the ſhape is-pre- 


ternaturally lengthened, the brain is frequently fo much compreſſed, that 


violent convulfions enſue before or ſeon after the delivery, to the danget 
and often times the deſtruction of the child. This diſorder is frequently re- 
lieved and carried off, and the bad canſequences of the long compreſſion 

vented, by cutting the navel-ſtring before the ligature is made, or tying 


it ſo ſlightly as to allow two, three, or four large ſpoonfuls to be 
diſcharged. bets. | > tn | 


If the child has been dead one ot two days "a delivery | the lips | Par 0 
genitals (eſpecially the ſcrotum in boys) are of Aa lived hue. | f it hath lain 


dead in the uterus two or three days longer, the ſkin may be eaſily. Rripped 


from every part of the body, and the navel-ſtring appears of the | fame co- 
lour with the lips and genitals; if ten or fourteen days, the bady is much 
more livid and mortified, and the hairy ſcalp, may be ſeparated with eaſe; 


and indeed, any part of the child which hath been ſtrongly preſſed 9 
c N 1 | vis 
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\IIFFERENT practitioners have uſed different methods of performing 1 


tbe diameter of a packthread, being ſeven. inches in length and knott 
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elvis, and retained in chat ſituation for any length of time, will adopt cha 
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ſame mortiſied appeurance. 
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HOW TO TE THE FUN is VUMBILICALIS. 


this operation; ſome propoſing, to tie and ſeparate the funis before the 
placenta 18 delivered to apply one ligature cloſe. to the belly of the child, | 


with a view to prevent a rupture of the .nayel ; and making another. t 


inches above the former, to divide the rope between the two tyingsz by the | 
fecond ligature they mean to prevent a dangerous hzmorchage from the wo- -| 
man, provided the placenta adheres to the uterus. But all theſe precautions == 
are founded upon miſtaken notions; and the following ſeems No. be that 
If the, placenta is not immediately delivered by the pains, and. ao fle 90 
ing obliges you to haſten the extraction, the woman may be allowed to et 
a little and the child to recover. If the child does not breathe, or the te 
piration is weak, let the methods above preſcribed be pur in practice, with 
a view to ſtimulate the circulation; but if the child is lively, and cries wi 
vigour, the funis may be immediately tied in this manner; having ptoyided 
a ligature or two. compoſed of ſundry threads waxed together, ſoast0 & 


* 


each end, tie the navel-ſtring about two fingers breadth from the belly & 
the child, by making at firſt one turn if the funis be ſmall, ſecuring it wit 
two knots 3. but if the cord be thick, make two more turns, and another 
double knot; then cut the funis with a pair of ſharp ſciſſars one finger : 
readth from the ligature toward the placenta; and in cuttiug run the fei, 
fars as near as poſſible to the root of the blades, elſe the funis will be apt to 
ſlip from the edge, and you will be obliged to make ſeveral ſnip before 
you can eſſect a ſeparation; at the ſame time, guard the point of the ſeiſſars 
with your other hand. The child being waſhed, a linen-rag is wrapped 
round the tied funis; which being doubled up along the belly a ſquare cm- 
preſs is laid over it, and kept firm or moderately tight with what the nut es 
call a Belly- band, or roller, round the box. 
This portion of the fanis ſoon ſhrinks, turns firſt livid, then black, and 
about 75 fifth day falls off cloſe to the belly; and let the navel- ſtring be 
tied in any part, or any diſtance whatſoever from the belly, it will always 
drop off at the ſame place; ſo that ruptures in the navel ſeldom or never 3 
depend upon the tying of the funis, but may happen when the compreſs N 
and belly- band are not kept ſufficientiy firm and continued ſome time after — 
the ſeparation of the withered portion, eſpecially in thoſe children that ery 
much; the bandage ought always to be applied ſo flight as not to aſe 
reſpiration. % hea wr . F 
The ligature upon the funis muſt always be drawn ſo tight as to ſhut up 
the mouths of the veſſels; therefore, if they continue to pour out their con- 
tents, another ligature muſt be applied below the former; for if this precau- 
tion be neglected, the child will ſoon bleed to death; yet if the navel. 
ſtr ing is cut or toren aſunder at two or three hand: breadths from the belly, 
and expoſed to the cold without any ligature, the arteries will 2 
themſelves, ſo as that little or no blood fhall be loſt ; nay, ſometimes, i 
the funis hath been tied and cut at the diſtance of three ſinger · breadths 
from the child's belly, ſo that it hath been kept from bleeding for an hour 
— HI BY EO | or 
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dor two, although theligature be then untied, and the navel-ſiring and bel. 
_ by chafed, and ſoaked in warm water, no more blood will be diſcharged, 
See collect. xxv: rr AE GATION „ 
er DELIVERING THE PLACENTA): | | 6 
THE funis being ſeparated and the child eommitted tö the nurſe, the 
next care is to Jeliver the placenta and membranes, if they are not forced 
down by the labour-pairts. We have already obſerved; that if there is no 
danger from a flooding, the woman may be allowed to reſt alittle, in ordet 
to recover from the fatigue ſhe has undergone; and that the utefus may i 
Contracting have no time to ſqueeze and ſeparate the placenta from its inner 
furface ; during which pauſe alſo, about one, two, or thtee cups-full of 
blood are diſcharged through the funis from the veſſels: of the placenta, 
which is thus diminiſhed in bulk, fo that the womb may be more contract. 
ed; and this is the reaſon for applying one ligature only upon the cord; 


Pears + 


In order to deliver the placenta, take hold of the navel-ſtring with the 


 '&efr band, turning it round the fore and middle fingers, or wrapping it in 
à cloth, that it miy not ſlip from your graſp; then pull gently from ſide 
2 fide, and deſire the woman to aſſiſt your endeavour by ſtraining as if ſhe 
were at ftooh, blowing forcibly into her hand, or provoking | herſelf to 
xetch by thruſting her finger into her throat. If by theſe methods the pla- 
genta cannot be brought away, introduce your hand ty into'the vagina; 
and feel for the edge of the cake, which when you have found pull it gra- 
dually along; as it comes out at the os externum, take hold of it with both 
bands and deliver it, btinging away at the ſame time all the 'membranes; 
which, if they adhere, muſt be pulled along with leiſure and caution; © 
When the funis takes its origin toward the edge of the placenta, which 
is frequently the caſe, the cake comes eaſier off by pulling than When the 
3 is inſerted in the middle, unleſs it be uncommonly retained by 
s adheſion to the womb, or by the ſtrong eontraction of the os internum: 
I the funis is attached to the middle of the placenta, and that part prefents 
to the os internum or externum, the whole maſs will be too bulky to come 
along in that poſition ; in this caſe you muſt introduce two fingers within 
the os externum, and bring it down with its edge foremoſt — 
When the placenta is ſeparated by the contraction of the uterus, in conſe- 
quence of its weight and bulk it is puſhed down before the membranes, and 
both are brought away inverted. PU FOE ene Mn. 
When part of the placenta has paſſed the os internum, and the reſt of it 
canfot be brought along by eaſy pulling, becauſe the vs uteri is cloſe con- 
trated round the middle of it, or part of it ſtill adheres to the womb, ſlide 


ie flat of your hand below the placenta through the os internum; and have 


ing dilated the uterus, flip down your hand to the edge of the cake and 
bring it along; but if it adheres to the uterus, puſh up your hand again, 
and having ſeparated it cautiouſly, deliver it as before. —— 


If inſtead of finding the edge or middle of theplacenta preſenting to the of | 


externum or internum, you feel the mouth of the womb cloſely contrafted; 
you muſt take hold of the navel-ſtring as above directed, and ſlide your 
other hand along the funis into the vagina; then ſlowly puſh your fingers 
and thumb, joined in form of a cone, through the os uteri, along the 
| ſame cord, to the place of its inſertion in the placenta ; here let your _ 


FIRES r enen 


. 


rſt, and bel vir your ingers to what pare 6f the uterus the ake adore, 


if it be looſe at the lower , try, to bring it along; hut if iradneres, 


gin and ſeparate it lowly, the, hack of your hand being tarnedeq the uterus | 


I 


- 


nd the fore part of your fingers towards the placenta ;, and for this opera- 

tion the nails ought ta be gut ſhort and mot 

In ſeparating, preſs the ends of your fingers; more | againſt the placenta 

than the uterus ; and if you cannot diſtinguiſh, which is which, becauſe 

| they both feel equally ſoft (though the uterus is firiner than the placenta, and 

this laſt more ſolid than coagulared blood] I ſay, in this caſe, flide gown 

your fingers to its edge, and conduct then boy the ſeparated. part, prefling it 

gently from the uterus, until the whole. is diſengaged; - Sometimes, when. 

part of it is ſeparated, the reſt will looſen, and come along, I n pan gen 

tly at the detached portion; but if this is not effected with eaſe, let the 

whole of it he ſeparated in the moſt cautious manner; ſometimes alſo, by | 
graſping the inſide of the placenta with your hand, the whole will be of: 
ened without farther trouble. As the lacenta comes along, flide. down - ü ; 
— hand and take hold of the lower edge, by which it muſt be extracted, 


1 


cauſe it is too bulky to be brought away altogether in a heap; and let 
it be delivered as whole as poſlible, keeping your thumb or fingers fixed. 
upon the navel- ſtring, by which means laceration is e ee 13 
When the woman lies on her back, and the placenta adheres to the left 
ſide of the uterus, it will be moſt commodiouy to ſeparate. the cake with, 
the right hand; whereas the left hand is moſt conxeniently uſed when the 
placenta adheres to the right ſide of the womb; but When it is attached to. 
the fore part, back, or fundus, either hand will anſwer the purpoſe. 
That part of the uterus to which the placenta adheres, is Kept {till ditend- 
ed, W reſt of it eee * HS 

The nearer the adheſion is to the os internum, the eaſier is the placenta. 
hi ſeparated, and vice verſa; becauſe it is difficult to reach up to the funduss: - 1 
0 on account of the conttaction of the os internum and lower part of the 
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y womb, which are not ſtretched again without great force, after they haue 
1; | been contracted for any length of time. | : „ 
ts When therefore the placenta adhetes to the fundus, and all the lower part 


e of the womb is ſtrongly contracted, the hund muſt be forced up in form of 4 
in cone into the vagina, and then gradually dilate the os internum and infe- 
rior part of the uterus. If great force is required, exert it ſlowly, reſting. 
e- between whiles that the n re, not be cramped, nor the vagina in dan- 
nd BW ger of being toren from the womb; for in this caſe the vagina will lengthen 
k conſidera by e ß Tr 6 
it While you are thus employed, let an aſſiſtant preſs with both hands on the 
n- WW 'yoman's er while you puſh with one hand, preſs with the other in 
de order to keep down the uterus, elſe it will riſe high up, and toll about like 
ve a large ball, below the lax: parietes of the abdomen, fo as to hinder you 
nd By from effecting the neceſſary er %%% ¼ Ba ge, 
n, When you have overcome this contraction, and introduced ydur hand in- 
oo che fundus; ſeparate and bring the placenta along, as above directed; 
05 and ſhould the uterus be contracted in the middle like an hour-glaſs, a cir- - 
d, cumftance that ſometimes, though rarely; happens, the ſame method mult 
| n every caſe, and eſpecially when the placenta hath been delivered with 
the diiculty, introduce your hand after its extraction, in order to examine if: 
nd BY any part of the uterus be pulled down c and if wade 5 
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puſh it up and reduce it without loſs of time; then clear it of the coagu- 
lated blood, which otherwiſe may occaſion violent after-pains. IRE 
Peoor the moſt part, in ten, fifteen, or twenty minutes, more or leſs, the 
placenta will come away of itſelf; and though ſome portion of it, or of the 
membranes, be left in the uterus, provided no great flooding enſues, it is 
commonly diſcharged in a day or two, without any detriment to the wo- 
man; but at any rate, if poſſible, all the ſecundines ought to be extracted 
at once, and before you leave your patient, in order to avoid reflections. 

I find that, both amongt the ancients and moderns, there have been dif- 
ferent opinions and directions about delivering the placenta ; ſome alledg- 
ing, that it ſhould be delivered ſlowly, or lett. to come of itſelf; others, 
that the hand ſhould be immediately introduced into the uterus, to Ae 
and bring it away. Before we run into extremes on either fide, it ſhould 
be e Irie how nature of herſelf acts in theſe caſes. We find, in the 


common courſe of labours, that not once in fifty or an hundred times there | 


is any thing more to be done than to receive the child. Some of the ancients 
have alledged, that no danger happens, on this account, oftener than once 
in one thouſand labours; and as nature is for the moſt part ſufficient of 
Itſelf in ſuch caſes, it is very rare, perhaps not once in twenty or thirty 
times, that I have occaſion to ſeparate, as it generally comes down by the 
common afliftance of pulling gently at the funis, and the efforts of the wo- 
man. I alfo find, | gm the mouth of the womb is as eaſily dilated ſome 
hours after delivery, as at any other time; ſo, in my opinion, we ought 
. to go in the middle way, never to aſſiſt but when we find it neceſſary; on 
tze one hand, not to torture nature when it is ſelf-ſufficient ; nor delay it 
_ t00 long, becauſe it is poſſible that the placenta. may ſometimes, though 
ſeldom, be retained ſeveral days; for if the uterus ſhould be inflamed from. 
any accident, and the woman be loſt, the operator will be blamed for 
leaving the after-birth behind. See collect. xx111. 5 
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„ | Of Laborious Labours. _ 
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1 ' HOW LABORIOUS LABOURS ARE OCCASIONED. / 
IN the foregoing ſheets, which treat of natural labours, I have deſcribed the 
moſt eaſyand fimple method of managing the woman, delivering the child, 
and extracting the placenta; but, as it ſometimes happens, that we muſt 
uſe extraordinary aſſiſtance for the preſervation of the woman or child, or 
both, I muſt proceed to give directions how to behave in the laborious 


* 


births. which niore frequently occur than the preternatural. | 
A general outery hath been raiſed againſt gentlemen of the profeſſion, as 
If they delighted in uſing inſtruments and violent methods in the courſe of 
their practice; and this clamour hath proceeded from the ignorance of ſuch 
as do not know that inſtruments are ſometimes. abſolutely neceſſary, or 
from the intereſted views of ſome low, obſcure, and illiterate praQitioners, 
both male and female, who think they find their account in decrying the 
practice of their neighbours. It is not to be denied; that miſchief 5 Fa 
done by inſtrumen s in the hands of the unſkilful and unwary ; but I am 
Periuaded that every judicious practitioner will do every thing for the 9 
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of patients before it his recourſe to any violent : method either with the hand 
or inſtrument, though caſes will occur in which gentle methods will abſo- 
jutely fail. It ts therefore neceſſary to explain thoſe reinforcements Which 
muſt be uſed in dangerous labours; though they ought by no means to be 
called in, except when the life of the mother or child, or both, is evidently 
at ſtake ; And even then managed with the utmoſt caution, For my own. 
part, I have always avoided t as far as I thought conſiſtent with the 
ſafety of my patients, and ſtrongly inculcated the fame maxim upon thoſe. 


* 


who have ſubmitted to my inſt ructionss. | | 
All thoſe caſes in which the head of the child preſents, and cannot be de- 

livered in the natural way deſcribed in chap. ii. ſect. ii. of this book, are 

accounted more or leſs laborious, according to the different circumſtances 

from which the difficulty ariſes ; and theſe commonly are, firſt, great weak- 

neſs, proceeding from the loſs. of appetite and bad digeſtion ; frequent 

vomitings, diarrheeas or dyſenteries, floodings, or any other diſeaſe that 

may exhauſt the patient; as alſo the fatigue ſhe may have undergone by. _ 

unſkilful treatment in the beginning of labour. | | . 
Secondly, from exceſſive grief and anxiety of mind, occaſioned by the 

unſeaſonable news of ſudden misfortune in time of labour, which often 

er, er ſo as to carry off the pains, and endanger her finking under the 

ſhock. | = 0 „ 55 | 
Thirdly, from the rigidity of the os uteri, vagina, and external parts, 

which commonly happen to women in the firſt birth, eſpecially to thoſe 

- who are about the age of forty ; though it may be alſo owing. to large cal- 

loſities, produced from laceraticn or ulceration of the parts; or to glands 
and ſcirrhous tumours that block up the vagina. i 

Fourthly, when the under part of the uterus is contracted before the 

ſhoulders, or the body entangled in the navel-ftring. O00 
Fifthly, from the wrong preſentation of the child's head; that is, whes © 3 
the forchead is towards the groin, or middle of the os pubis; when the 1 
face preſents with the chin to the os pubis, iſchium, or ſacrum. ; when the _ 

crown of the head reſts above the ds pubis, and the forehead or face is 3 
png ingFthe hollow of the ſacrym; and laſtly, when one of the ears 

pins ts nn” KT 3 1 

Sixthly, from the extraordinary offification of the child's head, by 

which the bones of the ſkull are hindered from yielding-as they are forced 

into the pelvis; and from a hydrocephalus, or dropſy, diſtending the head 

to ſuch a degree, that it cannot paſs along until . Cher is difcharged. ' 

. Seventhly, from a too ſmall or diſtorted pelvis, which often occurs in 


very little women, or ſuch as have been rieketty in their childhood. See 
collect. xxiv, to xxx. and tab. xxviii, | 3 5 
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In all theſe caſes, except when the pelvis is too narrow, and the head 
too large, provided the head lies at the upper part of the brim, or {though 
preſſed into the pelvis) can be eaſily puſhed back into the uterus, the beſt 5 
method js to turn the child, and deliver by the feet, according to the di- | 
rections which ſhall be given in the ſeqyel; but if the he is preſſed into 
the middle or lower part of the pelvis, and the uteray Mongly contracted 
round the child, delivery ought to be performgd wikh the forceps ; and ia : 
all the ſeven caſes, if the woman is in danger, and if you can neither turn 
nor deliver with the forceps, the head muſt he opened and delivered with 2} 
the crotchets. Laborious caſes, from ſame of the above-recited cauſes, 4 
"oy much oftener than thoſe we call preternatural ; but thoſe which pro- 
<9 from a narrow pelvis, or EE tie. worſt confegnanasy 
= ; : . = 4 OY - 7 l 5 e © 
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Theſe caſes demand greater judgment in the operator, than thoſe in which 
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For delaying our help ſo 4 reflecting, that had we delivered the patient 
- ſooner, without paying ſuch ſcrupulous, regard to the life of the child, the 
woman might have recovered without having run a dangerous riſk. Doubt- 
leſs it is our duty to ſave both mother and child, if po ble; but if that 18 
N to pay our chief regard to the parent; and in all dubious 
caſes, to act cautiouſly and circumſpectly, to the beſt of our judgment and 
rr 
If the head is advanced into the pelvis, and the uterus ſtrongly contracted 
round the child, great force is-required to puſh it back into the womb, be- 
cauſe the effort muſt be ſufficient to ſtretch the uterus, ſo as to re-admit the 
' Head, together with the hand and arm; and even then the child will be 
turned with great difficulty. © „ Fax 
* Should you turn when the head is too large, you may bring down the 
body of the child, but the head will ſtick faſt above, and cannot be ex- 
_ tracted without the help of the forceps or crotchets (fee tab. xxxv. xxxvi.) 
yet the caſe is ſtill worſe in a narrow Futte even though the head be of 
an ordinary ſize. When things are ſo ſituated, you ſhould not attempt to 
turn, becauſe. in ſo doing, you may give the woman a-great. deal of pain, 
and yourſelf much unneceſſary fatigue; you ought. therefore, to try the 
forceps; and if they do not ſucceed, diminiſh the fize of the head, and ex- 
tragt V hats : 550 „ 1 4 5 1 
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ʒz; or THF FILLETS" AND /FORCEPA.*: ðᷣͤ 
= AWE have already obſerved, that the greateſt number of difficult and 
F. _"* lingering labours, proceed from the head's ſticking faſt in the pelvis, 
=: which fituation is occaſioned by one of the feven cauſes recited above. When 
formerly this was the caſe, the child was generally loſt, unleſs it could be 
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turned and unten by the feet; or if it could be extractect alive, either 
died ſoon after delivery, or recoyered with great difficulty from the long 

_ and ſevere compreſſion of the head, while the life of the mother was en- 
dangered from the ſame cauſe as above deſcribed; for the preſſure being 
reciprocal, the fibres and veſſels of the ſoft patts contained in the pelvis, 
are bruiſed by the child's head, and the circulation of the fluids obſtructed; 
fo that a violent inflammation, and ſometimes a ſudden mortification, en- 


ſues, If the child could not be turned, the method prafiiſed OT 
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the obſervations of Giffard, ſeveral caſes in which 


force 1 t 


Uvered with greater eaſe and ſafety than before, 
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caſes, was to Open the head, and extract with che crotchet; and this engt 
dient produced à general clamour among the women, who obſerved, tha 


greater perfection in this than in ay, other Kino ;. ſo that if we ar 
called in before the child is dead, or the t 


applied with ſuccels ; fo that different practitioners had xecourle to date 
ent kinds of fillets, or lacks. ' Blunt hooks alſo, of various make, w 
invented in England, France, and other parts. "The forceps, fince- f 
time of Dr. Chamberlain, haye undergone ſeveral” 
in the joining, handles, form, and compoſition... 7 
The common way of uſing them, formerly, was by. introducing each 
blade at random, taking hold of the head any how, 'pulling It ſtraight 
along, and delivering with downright force and violence; by which means 
both os internum and externum, were often tore, and the - child's bead 
much bruiſed, On account of theſe bad conſequences, they had been alto, 
gether diſuſed by many praQitioners „ ſome of whom endeavoured in Ii 
of them to introduce divers kinds of fillets over the child's head ; but Ber 
of them can be ſo eaſily uſed, or have near ſo man) advantages, as the for- 
ceps, when rightly applied and <>ofubted; ce ions thal 
ſhall be laid down inkbe De eee fe 
Mr. Chapman, as mentioned in the Introduction, was the firſt author 
who deſcribed the forceps, with the-method of gg hem : and we find in 
ns < he delivered and fred 
the child by the aſſiſtance of this inftrument. A forceps was alſo contrived 


$3 = 
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at Paris, a drav ing of which may be ſeen in the Medical Eſays of Edin. 
burgh, in a paper communicated by Mr. Butter, a ſurgeoh,.. But after Mr, 


Co had 5 a delineation of his inſtrument, Which was tha 
originally uſed by the Chambeflains, the French adopted the ſame Tpecies, 


which, among them, went under the denomination of Chapman's Forceps, 


For my own part, finding in practice that by the directions of Chapmar 


Giffard,” and Gregoire, at Paris, I frequently could not move the, head 


1 without contuſing' it, and tearing the parts of the woman; for they 
direct us to introduce the blades of the forceps where they. will caſieft. paſs, 
o the reſiſtance ; I began to conſider the whole in a mecha- 


nical view, and reduce the extraction of the child tb the rules of moving 


rately ſurveyed the dimenſions and form of the pelvis, together with the 
Figure of the child's head, and the manner in I it paſſed along in na 


bodies in different di: ections. In conſequence. of this plan, I more aceu- 


tural labours; and from the knowledge of the [ not only de- 
ut alſo had the ſatisfaction 
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alterations, particularly | 


things, I not only de- 
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wo find, in teaching, that I could convey a more diſtin& idea of the art in 

this mechanical light, than in any other; and particularly give more ſure 
and fohd directions for applying the forceps, even to the conviction of 
many old practitioners, when they reflect on the uncertainty attending the 
Sid method of application, From this knowledge, too, joined with ex- 
pericnce, and hints which have occurred and been communicated to me, 
m the courſe of teaching and practice, I have been led to lter the form and 
dimenfions of the forceps, fo as to avoid the inconveniences that attend the 
uſe of the former kinds. See tab. xxxvii, ? $0 : 
Ide confideratian of mechanics, applied to midwifery, is likewiſe in no 
cafe more uſefyl than when the child muſt be turned and delivered by the 
fert; becaule there we are principally to regard the contraction of the 

2 the poſition of the child, and the method of moving a body con- 


d in fuch a manner; but I have advanced nothing in mechanics but 


What 1 find uſeful in practice, and in conveying a diſtinct notion of the 
Feveral difficulties that occur to thoſe who are or have been undet my in- 
KryQtion, for whom this Treatiſe is principally deſigned. 
Ide hacks, or fillets, are of different kinds, of «hich the moſt fimple is a 
noofe'made on the end of a fillet, or timber garter; but this can only be. 
apphcd before the bead is faſt jammed in the pelvis, or when it can be 
pullied up and raifed above the brim. The os externum and internum 
baving been gradually dilated, this nooſe muſt be conveyed on the ends of 
the fingers, and ſlipped over the fore and hind-head. I here ace alſo other 
kinds differently introduced upon various blunt ſtruments, too tedious 
either to deſcribe or uſe; but the maſt uſeful of all theſe contrivances, is a 
fillet, wade in form of a ſheath, mounted upon a piece of ſlender whale. 
bone, about two feet in length, which is cafier a 

edient of the fame kind. be b. xxxvill. | 1 
en the head is high up in We pelvis, if the woman has been Tong in 

Hbour, and the waters Kiſcharged for a canſiderable time, the uterus being 
| bronghy contracted fo as that the head and ſhoulders cannot be raiſed} or. 
the child turned to be delive ed by the feet, while the mother is enfeebled, 
and the pains fo weak, that unlefs aſſiſted, ſhe is in danger of her life; alſo 
hen the os internum, vagina, and labia pudendi, are inflamed and tume- 
fied; or when there is a viojent diſcharge of blood fram the uterus, pro- 
vided the pelvis is not too narrow, nor the head too large, this fillet may be 


ſucceſsful ph ufed ; in which caſe, if the os externum and internum are not 


already ſufficiently open, they muit be gradually dilated as much as poſſible 
by the hand, which at the ſame time mult be introduced and paſſed along 
the fide of the bead in order to aſcertain the poſition thereof, This being 
known, let the other Rand introduce the double of the whale-bone and filler 
OE the face and chin, where you can have the beſt purchaſe, ang where 

t will be leaſt apt to flip and loſe its hold. This application being effected 
Tet the hand be brought down, and the wh le- bone drawn from the ſheath of 

the fillet, which (after the ends of it are tied togethe:} myſt he pulled during 
every pain, preſſing at the fame time with the gther hand upon the oppo- 
fite part of the head, and uſing more or leſs force according to the re: 


ſiſtance. | 5 ; ; % 
The diſadvantage attending all fillets, is the great difficulty in intro- 
ducing and fixing them; and though this laſt is eaſier applied than the 
| ethers, yet when the vertex preſents, the child's chin is fo preſſed to the 
bealt, that it is often impratticable to inünuate the fillet between them 
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ied than any other ex. 
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nd if it is fixed upo the face or hind-head it fret ently flips off in pull⸗ 
755 But, e Þ commodiouſly fixed, 8 the head is large or 
the pelvis narrow, ſo that we /are obliged to pull with great force, the 
fillet will gall and even cut the ſoft parts to the very hone ; and if wie 
child comes out on a ſudden in conſequence of violent pulling, the exter- 
nal parts of the woman ate in great danger of ſudden laceration : but if 
the head is ſmall, and comes along with a moderate force, the child may © 
be delivered by this contrivance, without any bad conſequence j though in 
this caſe, we find by experience, that unleſs the woman has ſome very = 
dangerous ſymptom, the head will in time flide gradually down into the 
pelvis, even when it is too large to be extracted with the fillet or forceps, 
and the child be ſafely delivered by the labour-pains, although flow and 
lingering, and the mother ſeems weak and exhauſted, provided the be 
ſupported with nouriſhing and ſtrengthening cordials. „ 
| From what I have ſaid, the reader ought not to imagine that I am more 
bigotted to any one contrivance than to another. As my chief ſtudy hath 
been to improve the Art of Midwifery, I have conſidered a great many 
different methods, with a view of fixing upon that which ſhould beſt ſuc- 
ceed in practice: I have tried ſeveral kinds of lacks, which have been 
from time to time fecommended to me; and in particular, the laſts _ 
mentioned fillet, which was communicated to me by the learned Dr. Mead 
in 1743. As this fillet could, in all appearance, be more eaſily introduced 
than any other, I, for ſeveral years, carried it with me when I was call- 
ed in difficult cuſes, and ſometimes uſed it accordingly : but I generally 
| found the _ of this, as well as all other lacks, fo uncertain, that 
. was obliged to have recourſe to the forceps, which being introduced with 
5 greater eaſe, and fixed with more certainty, ſeldom failed to anſwer the. 
Go purpoſe better than any other method hitherto found out: but let not this 
aſſertion pfevent people of ingenuity from em toying their taleats in im- 
proving theſe or uf other methods that may be ſafe and uſeful ; for daily. 


n 
- experience proves that we are ſtill imperfect, and very far from the ze plus 
# altra of diſcovery in arts and ſciences ; though I hope every gentlejnan 
q will deſpiſe and avoid the character of a ſelfiſh ſecret-monger. © 
e. As the head in the 6th and 7th caſes is forced along the pelvis, com- 
0. monly in theſe laborious caſes the bones of the cranium are fo compreſſed, 
50 that. they ride over one another, ſo that the bulk of the whole is diminiſhed, 
ot and the head, as it is | vice” forward, is, from a round, altered into an 
le oblong figure: when therefore it is advanced into the pelvis, where it 
8 ſticks faſt for a conſiderable time, and c nnot be delivered by the labour 
8 pains, the forceps may be introduced with great eaſe and ſafety, like a pai 
of artificial hands, by which the head is very little (if at all) marked, 
and the woman very ſeldom tore. But if the head is detained above the 
brim of the pelvis, or a ſmall portion of it only farther advanced, and it 
appears that the one being ton narrow, or the other too large, the woman 
cannot be delivered by the; ſtrongeſt labour- pains: in that caſe the child 
cannot be ſaved, either by turning and bringing it by the feet, or delivered 
by the application of fillet or forceps; but the operator muſt unavoid- 
ably uſe the difagreeable method of extracting with the crotchet. Never- 
theleſs, in all theſe caſes, the forceps ought firſt to be tried; and ſome- 
times they will ſucceed beyond expectation, provided the birth is retarded 
by the weakneſs of the woman, and the ſecond, third, fourth, or fifth 
obſtructions. But they cannot be depended upon, even when the vertex 
prefents, with the forchead to the fide or back part of the pelvis, and 


(though 7 
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tough the woman has had ſtrong pains, for many hours after the men 
1 the head. is not ek down into the pelvis, or at lea 
at an inconkiderable part of it, . reſembling the ſmall end of a ſugar- loaf; 
for, from. theſe circumiiances, you may conclude, that the largeit part of 
it is ſtill above the brim, and that either the head is 100 large or the pelvis 
a narrow. | Even in theſe caſes, indeed, the laſt fillet, or a lang pair af 
eie may, rake och fra hold, der wich, great Force, and, Krong 
FV 
de the woman, by cauſing ſuch an inflammation, and perhaps laceration, 
of the parts, as is attended with mortification. In order to diſable young 


practitioners, from running ſuch riſks, and to free myſelf from the temp: 


Ation of uſing too great force, I have always uſed and recommended the 
5 — ſo ſhort in the handles, that they cannot be uſed with ſuch vio- 
lence as will endanger the woman's life; though the purchaſe of them is 
ſuffigient to extract the head, when one-half. or two-thirds of it are equal 


1 5 * 


to, or paſt, the upper or narrow part of the pelvis. 
When the head 1s high the forceps may be locked in the middle of the 
pelvis; but in that caſe great care muſt be taken in feeling with the fingers 
all round, that no part of the vagina be included in locking. Sometimes, 
when the head reſts, or is preſſed too much on the fore part or fide of the 
vis, either at the brim or lower down, by introducing one blade it 

ay. be moved farther down, provided the labour-pains ace ſtrong, and 
| tho operation aſſiſted by the fingers of the othet hand applied to the oppo- 
fte fide of the head; but if the fingers cannot reach high enough, the beſt 
method is to turn or move the blade towards the ear of the child, and in- 
i WI other along the oppoſite ſide. | 


In a narrow pelyis L have ſometimes found the head of the child thrown 
o much forward over the os pubis, by the jutting-in of the ſacrum and 


lower vertebra of the loins, that I could not puſh the handles of the for- 


cps far enough back to include within the blades the bulky part of the 

ead which lay over the pubes. To remedy this inconvenience, I contrived 
à longer pair, curved on one fide, and -conyex on the other: but theſe 
ought never to be uſed 7 oj dep Rm head 1s ſmall; for, as we have 
already obſerved, when the head is large, and the greateſt part of. it re- 
mains above the brim, the parts of the woman may be inflamed and con- 
tuſed by the exertion of too much force. Nevertheleſs, this kind of for- 

eps may be advantageouſly uſed when the face preſents and is low down, 

ad the ehin turned to the ſacrum; becauſe, in that caſe, the occiput is 
towards the pubes, ſo that the ends of the blades can take firmer hold of. 
the head; but then the chin cannot be turned below the pubes. fo cafily 
with theſe as with the other kind, nor the hind-head be brought below theſe 
„ Hb NA do ogy Aoi nnd ane 07 cds bot 
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HE farther the head is advanced in the pelvis; the eafier it is. livered 


* with the forceps; becauſe then, if in the 6th or 5th caſe, it is changed 


from a round to an oblong figure, by being forced along by the labour- 
"wan on the contrary, when the head remains high up, reſting upon the 


Brim of the pelvis, the forceps are uſed with greater difficulty and uncer- 
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The os externum muſt be gradually opened by introdueing the fingem 
one after another in form of 8 after they haye been lubricated f it 4 
pomatum, moving and turning them in a ſemicireular motion as tlie are 
| puſhed up: If the head is ſo low down that the hand cannot introduced 
7 Reb up in this form, let the parts be dilated by the fingers turned in the, 

direction of the coccyx; the back of the hand being upwards, ste 
child's head: the external parts being ſuſficiently opened to admit a b 
fingers; let the back of the hand be turned to the payer while the 
fingers and thumb, being flattened, will ſlide along betwint the head and, - 
the oz ſacrumt If the fight-hand be uſed, let it be turned a little to the 
left fide of the pelvis, becauſe the broad ligament and membrane that kill. 
up the ſpace between the ſacrum and iſehia, will yield and allow more. 
room for the fingers to advance 3 for the ſame reaſon, when the left-hand 
is introduced it muſt be turned a little to the right fide. - Daring e 
your point ſo far, continue to puſh up, until yout fingers paſs the os in- 
ternum; at the ſame time; with the palm of your hand, raiſe or ſcoop 
up the head, by which means you will be more at liberty to reagh higher} 
dilate the internal parts, and diſtinguiſh the ſituation and fize of the heag,. 
together with the dimenſions of the pelvis ; from which inveſtigation 7 by b 
will be able to judge whether the child ought to be turned and brought by 5. 
the feet, or delivered with the forceps; or, if the labour-pains are ftrong; 
and the head preſents tolerably fair, without being jammed in the pelvis, 
you will .teſolve to wait ſome time, in hope of ſeeing the child delivered 
by the labour-pains, eſpecially. when the woman is in no ininiediate dan- 
ger, and the chick obftacle is the rigidity of the parts 
The poſition of the head is diſtinguiſſied by feeling for- one of the eats,” 
the fore or ſmooth part of which is towards the face of the child! if it 
cannot be aſcertained by this marks the hand arid fingers muſt be puſhed 
farther up, to feel for the face or back part of the neck; but if the head 
cannot be traced; the obſervation muſt be taken from the fontanel, or that 
part of the cranium where the lambdoidal croſſes the end of the fa tral 
| future, When the ears of the child are towards the ſides of thepelvis, of 
diagonal, the forehead being either to the ſacrum or A the patient 
mult lie on her back, witK her breech a little over the bed, her legs and 
thighs being ſupported as directed in chap. ii. ſect. i. and chap, iv. ſect. 
iv; If one ear is to the ſacrum; and the bther to the pubes; ſfie miſt b 
laid on one ſide, with her breech. over the bed, as before, her knees bein 
pulled up to her belly, and a pillow placed between them 2 when the 
upper part of the ſacrum juts too much forward, in which cafe ſhe mult 
| le upon her back, as above deſcribed. PDT Spe ot 
The blades of the forceps ought always, if poſlible, to be inttoduced 
along the ears; by which means they approach nearer to each other, gain 
a firmer hold; and hurt the head leſs aan in any other direction: fre- 
quently, indeed, not the leaſt mark of their application is to be percelved i 
whereas, if the blades ure applied along the forehead and occiput, they are - 
4 et a greater diitance from each other, require more room, frequently ax 
d. their points preſs in the bones of the ſkull, and endanger a laceration in 
the os externum of the wonian, See tab, &vi | EE. 
e The woman being laid in a right poſition for the application of the for- 
| ceps, the blades ought to be privately conveyed betiweeri the feathet-bed 
and the clothes, at. a ſmall di Kane front orie another, br on èach ſide of 
5 the patient: that this canveyance may be the more eaſily effected, the legs 
15 of the inflgument ought to be kept in the operator's ſide-pockets. Thus 
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bags over the bed, upon his T and, under that cover, take out 75 
dfpole the blades on each fide of the patient; ae means he will of- 
ten de able to dever with the forceps, without their 
woman herſelf or any other of the aſſiſtants. Some people pin a Geet to 
each ſhoulder, and throw the other end over the bed, that they may be the 
more eſfectually concealed from the view of thoſe who are wes Bo z but 'thiy 
=. method rs apt to conſine and embarraſs the operatar. At any rate, as Won 
fl. men are commonly frightened at the very name of aw-inftrument, it is ad- 


vifable to conceal them as much as poſfible, until the character of the opera 
tor is fully eſtablied. 33 ee 
nnn 


THE . DIFFERENT WAYS OF USING. FORCEFY. 
WHEN THE HEAD S DOWN TO THE OS. BXTERNUM. © 
WEN the dead preſents fair, with the forchead to the ſacrum, the oe- 
271 N to the pubes, and the ears to the ſides of the pelvis, or a lietle 


| in this caſe, the head is commonly pretty well advanced in the 
| bafon, and the operator ſeldom miſcarries in the ufe of the forceps. Things 
being thus fitnated, let the patient be laid on her back, her head and ſhou}: 
ders being ſomewhat raifed, and the breech advanced a little over the fidg 
or foot of the bed, while the aſſiſtants, ſittingon each ſide, ſupport her legs, at 
the ſame time keeping her knees duly ſeparated and raifed upto the belly, and 
Ber lower parts always covered with the bed.clothes ,that ſhe may not be apt 
to catch. cold. In order to avoid this inconvenience, if the bed is at a great 
qiſtanem ſvom the fire, the weather cold, and the woman of a delicate con- 
MKituzton, a chafing-difh with chareoal, or a veſſel with warm water, ſhould 
be placed near or under the bed. Theſe precautions being taken, let the 
operator place himſelf upon a low chair, and having lubricated with poma. 
tum the blades of the forceps, and alfo his right hand and fingers, flide- firſt 


tween that and the child's head, until the fingers have paſſed the os inter · 
num; then with his other hand, let him take one of the blades of the for- 
_  ceps from the place where it was depoſited, aud introduce it berwixt his 
_  ight-hand and the head; if the point or extremity of it ſhould ſtick at the 
ear, let it be ſlipped backward a little, and then guided forward with a flow 
and delicate motion; when it ſhall have paſſed the uteri, let it be advanced 
ſtill farther up, until the reſt, at which the blades lock into each other, be 
cloſe to the lower part of the head, or at leaſt within an inch thereof. 
ary in this manner introduced one blade, let him withdraw his right 
band, and inſinuate his left, in the ſame direction, along the other ſide of 
the bead, until his fingers ſhall have paſſed the os imternum ; then taki 


diſengaged, let it be applied to the other ſide of the child”s head, by the 
fame means employed in introducing the firſt ; then the left-hand muſt he 
withdrawn, and the head being embraced between the blades, let them be 
locked in each other. Having thus ſecured them, he muſt take a firm hold 
with both hands, and when the pain comes on, begin to pull the head along 
from fide to fide; continuing this operation duri every pain until the ver- 
dex pears through the os externum, and the neck of the child can be felt 
with the finger below the os pubis; at which time the — 
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provided, when he fits down to deliver, let him ſpread the ſhert- bes 


being perecived, dy the 


+ the hand gently into the vagina, puſhing it along in a flattened form, be- 


out. the other bfade from the place of concealment, with the hand that 1s. 
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le perinwumdike a large tumours: then let him ſtand 


num may not be tore. 


* opened, and the child dilirered by and * 
inte 


. . LIST owe re ot 


handles of che furteps, pull the head npwards alſo, os a hea 
tarnod half read el, the periarum and Jower Toes "$80 08 


In ſtretching dhe vs externum of * 
f in practice, we find, that when t open 
by the membranes with the waters or "ki 
inflamed or lacerated 5 but inal natural labours, when. 


, without 
= * miſſion, this 1 ſometi mes 1 ae ran 
erwards in great pain a 
We ought therefore, when ob iged to dilate We parts, To in tha 

low deliberate manner; and though, upon the ſirſt trial, they feel ſo d. 
that one would imagine they nana never yield 3 „by retchs 
7 with 2 hand n reſt intervals, we can frequently overcome the 
2 We muſt ah. in ſuch caſes, be very cautious, pully 

ly, with — — in order to prevent the ſame nen far 7 
purpoſe too, we ought to lubricate the perinæum w RR and | 
thole ſhort intervals, and keep the palm of one hand preſſed ta it 
the neighbouring parts, while with the other we pull at the gxcremity;of 
handles of the torceps ; by which means we preſerve the parts, L 
how much we may venture to pull at a time. When the head is . on 
livered, the parts thus ſtretched muſt be ſlipped over the forehead and face 
of the child, while the operator pulls cn... with the other hand, r 
the handles of the forceps to 14 abdomen of the woman. This method 
pulling upwards raiſes the child's head from the perinrum, and the 1772 
round turn to the abdomen of the mother brings out the forehead and 
from below ; for when that part of the hind- hend which is- joined te the 


| neck reſts at che under part o the os pubis, the head turns upon it as upon 


an axis. In 2 teternatuxal caſes alſo, the body being delivered, maſt jo the 
fame manner be raiſed up over the belly of * mother, at the man 
perinæum ſlipped over the face and forehead of the child. 
2 the introduction of the foroeps, let each blade be puſhed ub in en 5 
u e line from the os externum to the middle ſpace betwixt the. naval 
robiculus cordis of the woman; or, in other words, the; handles of the 
_— are tobe held as far back as the perinæum will allow. The-inero- 
duttion of thb other hand to the oppoſite fide, will, by g the chilg's 
— . the firſt blade, detain it in its r place ti the other can be 
ied ; or, if this preſſure ſhould pot ſeem uficignt, it may be ſapported 
by pro operator's knee. 1 
When the head is come low down, and cannot be-brouight lanher,. be- 


eayſe one of the ſhoulders reſts above the os pubis, and the other upon the e 


”—_ rt of the ſacrum, let the head be ſtrongly graſped with the forceps, 
hed up as far as poſſible, moving — 2 blade as you puſh 
wm that the ſhoulders may be the more eaſily moved to the fades of the 
vas, and turning the face or. dere a little towards one of them; | 
the forehead muſt be broug ghs back again into the hollow of the facrum, 
and another effort made to deliver ; ot ſhould the difficulty remain, lat the 
head he puſhed up apyin, and turned to the other ſide ; becauſe it is uncer= 
tain whith of the ſhoulders reſts on the os pubis or ſacrum. 9 forev- | 
— ihe ka ſhoylder of the child ſticks fe. the os pubi c 
a. 


low of ER; - aig caſe ie font raed 


7 55 7 hy o br * i d r. 
formed, Jet the forceps be unlocked and the blades diſpoſed pov l 
der the clothes fo as hot to be diſcovered ; then proceed to the delivery 'of 


to che nurſe. The next care is to wipe the blades of — ſingly, un- 


vote as 


* * Ly 


innocent, haye | Ca Cl | 
ore their characters are fully eſtabliſhed, may avoid t 
nies and mifrepreſentations of thoſe people who ars apt ts prejudice the is 
voran and weak-minded againſt the uſe of any juſtrywent, though ever 
neceſſary, in this profeſſion; and who, taking the advantage af foreſeen 
* patient, charge the whole 
mis fortune to the innocent operator. See collect. xxvii. and tab, Xi. xvi, 
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W HE N the forehead, inſtead of being towards the ſacrum, is turned 
+2 forwards'to the 6s pubis, the woman muſt be laid in the ſame poſition 
as inthe former caſey becauſe here alſo the ears pf the child are towards the 
ſides of the pelvis, or a little diagonally ſitugted, provided the forehead is 
towards ons of the groins, The bladegof the forceps being introduced 
vlong the ears, or as near them as poſſible, according to the foregoing. di. 


rectipns, the head muſt be puſhed up a little, and the forehead turned to 


dns liche of the pelvis; thus let it be brought along until the hind-head ar- 
Yves at cha lower * of the iſchium ; then the forehead muſt be turned 
Backwatd; into the hollow of the facruin; and even a quarter or more to the 
<ontraty ſide, in order to prevent the ſhoulders: from hitching on the won 

es 


Part of the os pubis, or ſacrum, ſo that they may be ſtill towards dhe ide 
of the pelv is; then let the quarter: tuin be reverſed, and the forehead. being 
yeplaced in-thy-hollaw of the ſacrum, the head may be extracted as above 
In performing theſe different turns, let the head be puſhed yp or pulled 
un occaſionally as it meets with leaſt reſiſtauce. In this c ſe, when the 
Head it ſmall, it will come along as it preſents; but if large, the chin will 
5 ſo much preſſed againſt the breaſt, that it cannot be brought up wath the 
alf-round turn, and the woman will be tore if it comes along, See colleth, 
-Xdviti, and tab. xx. xxl, gs iN 4 - ah al Tos: EEXGR <#1 370 380 
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ix IT. PRESENTS FAIR AT TH BRIAN OF THE FEI. 
[HEN the forchead and face of the child are turned to the fide of thy 


*relvis (in which caſe it is higher than in the firſt ſituation) it will b 


Ae If he woman tics an her back, to igtroduce the forceps fo ax 10 gal 
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oſſa pubis, 1 


ſitustlon of which is already Known; the other hand may be introduced, 


„ 
the head wich a blade over each ear; becauſe the head is often preſicd ſy | 
hard againſt the bones, i in this Weber that there. i 1s no room to 2 


the fingers between the ear and the os bobs, ſo as to introduce the b 
ſafely on the inſide of the gs ee ap. or puſh one of them up between an 


- fingers and the child's head. When thi rh are ſo ſituated, the beſt pe 


for the woman is that of lying on one ſide, as furmerly directed, — 


the bones will yield alittle, and the forgeps (of pe door may 644 

more eaſily introdug | 
- Suppoſe. her lying on her 5 fide and the orchead of the t in 

the ſame fide of the pelvis, let ray r of t erte s righ d 15 in 

troduced along the ear, 3 the [> the. os pubis, ant n ey 

the os internum; if the head is ſo immareably fixed inthe wo ied 

is no paſſage between them, let his left hand be pyſhed 

ſacrum a the child's head, which being raiſed as high + OA 

the brim of the pelvis, he will have room ſufficient hy his agen et for- 

ceps; then let him ſlide up one of the blades with the ri 

bering to preſs the handle backwards to the perinæum, YG point m 

humour the turn of the ſacrum and child's my z this N ee let him 


withdraw his left hand, with which be ma den the Dale of the blade 


already introduced, while he inſinuates the fingers of his right hand at = 5 
os pubis, as before directed, and puſhes up the 3 blade 1 andy 
that he may run no riſk of hurting the os internum or bladder; a 
alſo keep the handle of it as far backwards as. the peringum will ee 
when the. point has paſſed the os internum, let 00 l 

join the legs by lei them together, keeping them ſtill in a T fins with the 


middle le besg twixt the navel and ſcrobiculus cordis. Then let him | 
along the head, . len it from ſide to fide, or from one ear of che child to 
another. When it js ſufficiently advanced, let him moye the forehead in 


the hollow of the ſacrum, and a quarter- turn farther, then bring it 
into the ſame cavity; but if dhe bead will not eaſilyj come along, let hs 
woman be turned on her back, after the forceps have been fixed, andthe 
handles firmly tied with a garter or fillet ; let the hind-head l pulled half 


2. outwards, from below the ot pubis, and the inſtrument, an chil 


as before 
940 l 1 65 — 1 that. require the orceps, if the head cannorte rife 1 
above the brim of the pe or the fingers introduced within the os in- 
ſernum to 1 7 uige the points of the forceps along the cars, elverilly at 
chia, or ſacrum, let the fingers aud hand be up ior 
as they will go along the open Fa ſpace betwixt the ſacrum ted iſchium; 
one 'of the blades may be introduced, moved to, and fixed over the ear, t om 


and the other blade deres in the ſame manner on the oppoſite ſide of the 
[ew but before they are locked to together, care muſt be taken that they 
exa 5 2 £, other, and both ſufficiently introduced. In this 


eaſe, if t the operator finds the upper part of the ſacrum jutting-in ſo much 


fhat the point of the forceps canpor. paſs it, Jet him try with his hand to 
Fury the forebead a little E55 ards,. "fo that one car will be toward the 


groin, and the oth her iel the fide of that prominence ; conſequently * 8 


ere will be more room for the plades to ob aſs along the ears; bat if the 


 fprehgad pop Id ig j-pmoveable, or Vos k moved, return to its for- | 
in 


for ace, 8 nb be introduced ons ear, and its fellow be- 
9 W 


fore Ne e 


5 N 


o W; 
ide it up farther, ad 


ich 9 e rods on a {orpetimes more eaſily per- = 
os weh formed 
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Sant when the woman Keven truck; tian when hoe hid on rl 


Bee colleR. XXix. and tab. Kitt. Avi. 
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i 


ought to be puſhed up to the fundus vieri, the child turned and 


come to treat of pretetnatural deliveries ; becauſe the hind-head is turned 
Dek on the ſhoulders, and, unleſs very ſhall, cannot be pulled along with 
the forceps; but ſhould it advance pretty faſt in the Iris, it will he ſome. 
ximes delivered alive without any afliftance. But if 1t deſcends flowly,' or, 
after it is low down, ſticks for a conſiderable time, the long preffare on the 


brain frequent! — 56 the child, if not relieved in | time by turning or en. 


ee high pp + ail no ſigns of its def 


| and the operator, having Nrerclte the with a view to turn 
e Dat the e nar ef bk nx 
auſe after this hat | with 
. , the head Cn rd — the aſſiſtance of — 
it 14 oe reat advantage in all caſes where the face or fore. 
. raiſe the head ſo as to alter the bad pofition, 


| ik _—_ it ST with out hand as to bring the crown of the head to preſent; 


3nd indeed this ſhould always be tried, and more eſpecially when the pelvis 
narrow, or the head tawslarge, and when we are dubious of ſaving the 
a by turning ; but frequently this is impoſſible to be done when the 
raters are evacuated, the uterus ſtrongly contracted on the child, and the 
. art of the head fo flippy as to elude our hold; infomvch, that 
Den when the preſſure is not great, we ſeldom fucceed unleſs the head is 


ſmall, and Tolls we can fave the child by turning. If you fucceed, and eb 


woman 15 ſtrong, go on as in natutal labour; bat if this fails, then it will be 
more adviſeable to wait with patience for the deſcent of the head, ſo 28 that 
may be delivexed with the forceps, and conſequently the child may be 
#29 16 but if it ſtill remains in its Mi h firyation, and the woman is weak 
and exhauſted, the forceps may betried ; and ſhould they fail, recourſe muſt 
be had to the crotchet, auſe the wother's life is always to de more re- 


2 than the e of the child. _ 


hk the face of the child is come down, and fticks at the os exterpum, 
an erh part of the head. js then ſqueezed down'into the pelyis, and i 
not ſpeedily delivered, the child is frequently loft 1 5 the violent comp 


af the 4 4 befides, when it is fo low down, it feldom can be N 


on account of the great contraclion of the uterus. In this cafe, when 


chin is turned towards the os ubis, at the lower part « "that bone, the 
woman muſt be laid on her back, the 275 introduced as formerly 
ed. in the firſt caſe, and when the chin is brought out from under t 
| np the head muſt be pulled half round upward, by which means Fo 
and hind-head will be Lap from the p peringum, and the under part of 


bog os. internum prevented from being no” 
If the chin points to either fide of oo lvis, the woman muſt be laid on 
ber 14. the bi 915 


ades of the forceps introdu 


uced along the ears, one at the 0s 
pubis, and the other at the ſacrum ; and the chis, when b 


rought lower 


down, turned to the pubis, and delivered ; fos the oy being —_ two 


1 


e WHEN THE FACE ei, eto 10 80 | 
os the face prefents, reſting on the upper part of the mey coins 
ht 


iht by the feet, according to the directions that will be gi en hen we 
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:aches in depth at this place, the chin is enfily bro 
then the ws, is at {Places 1875 


chin, being diſengaged. from this bane, can be pulled up over it externally ; 


inæum. Dir WE, 22 =o. | 
Pack betwixt the ſhoulders, ſo that the face is kept from rifiag up, E 


: 


| below the os pubis, and delivered. as above directed. If this cannot be done, 


let the operator try with the forceps to pull down the hind-head below the 
os pubis, and at the ſame time with the fingers of the other hand puſh be 
face and forehead backwards and upwards into the hollow of the facrum. 
For hen · the chin points to the back part of the pelvis, the farclicad is - 
queeaed againſt the òs pubis, while the hind-head 3s preſſed upon the back, - 
berwixt the ſhoulders ;. ſo that the head cannot be dehvered unleſs the vor. © 
brought out from belo the os pubis, as formerly deſcuibed. Ser: 


OS 
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tab. XX1 XXV. xxvi. ; 


'THE ſum of all that has been faid on this head, may be compretiendedint 
the following general maxims: © Te MN 
Voung practitioners are often at a loſs to knowand judge bythetoncrinthes 
vagina, when the head is far enough down in the baſon tor efing the forceps, 
If we were to take our obſervations from what we feel of the head 4 | 
pubis, we ſhould be frequently deceived, becaufe m that „ 
only two inches in depth, and the head will ſeem lower down than it 7 
is; but if in examining backwafds, we find little or no part'of itt | » 
the ſacrum, we may be certain that all the head is above the brim; if v fai 
it down as far as the middle of the ſacrum, one-thirdof it is advanced; if 
far down as the lower part, one-half; and in this caſe, the largeſt part . 
equal with the brim. When it is in this fituation, we may be atmoft cer. 
tam of ſucceeding with the forceps ; and when the headis io low as to pro- 
trade the external parts, they never fail. But theſe things will differ ac- 
cording to different circumſtances, that may occaſion a dedious delivery. 

Let the operator acquire an accurate knowledge of the figure, ſhape, and 
en 10-1 the pelvis, together with the ſhape, fize, and poſtion of the 
child's head. 2 | N N N 

Let the breech of the woman be always brought forwards a little over the 
bed, and her thighs pulled up to her belly, whether the lies on her fide or 
wy 1 ive room to apply and to move the forceps up or down or from 

to fide. | ue ; e 

Let the parts be opened and the fingers paſs the os internam; in order to 
which, if it cannot be otherwiſe accompliſhed, let the head be raiſed two or 
three inches, that the fingers may have more room; if the head can be raifed 
above the brim; your hand is not confined by the bones; for, as we have 
already obſerved, the pelvis is wider from fide to fide at the brim than at the 
lower part ; if the fingers are not paſt the os uteri, it is in danger of bang 
included betwixt the forceps and the child's head, e 
ie ᷑ ĩ᷑'½ů᷑lʃnß TH 


* 
* 
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| "Phe fotceps, if poſſible, ſhould paſs along the ears, beettuſe in that caſe 
ey feldom or never hurt or mark the head * | 
= They ought to be puſhed. up in an imaginary line, towards the middle | 
| ſPace between the navel und ferobleulus cordis, otherwiſe the ends will ru Ml | 
The forchead dught alwiys to be tüfned into the hollow of the facrum, a 
When it is not already in that ſituatioo g. 
When the face preſents, the chin muſt be turned te below the os pubis, 8 
and the hind- head into the holtow of the furuumn. t 
When the ſnoulders feſt at the pubes, where they ate detailed, the head f 

maſt be turned a wy quarter to the oppoſite ſide, fo as that they may lie 
towards the ſides of t Teer Eo de 1 
The head muſt be always brovght oft with an balf-tound turn, over i 
. the qyftfide of the os pubis, for the preſervätion of the perinæum, which n 
„ muſt est che ſame time be ſuppofted with tlie flat of tlie other hand, and ti 
tide gently backwards over the head. i 


* 
- 


When the head is 28 s to protrude the parts in form of à lar d 
tumour, and the vertex hath ben tb dilate the os externum, hut, iaſtend d 
of advancing, is long detained in that ſituatio, from any of the fore- * 
mentioned cauſes of laborious caſes, and the operator cannot exactly diſ- i! 
tinguiſh the poſition of the head, let him introduce a finger between the 0 
os pubis and the head, and he will frequently find the back part of the tl 
neck, or one ear, at the fore part or towards the ſide of the pelvis. When 
nation is known, he needs not ſtretch the os externum, and xaiſe fe 
the head, as formerly directed; but he may introduce the forceps, and, FI 
they being properly joined and their handles tied, pull gently during every ti 

hun, of, fy the pains are gone, at the interval of four or five minutes, 
- that the parts may be {lowly dilated, as they are in the natural labour; th 
but when the fituation cannot be known, the head ought. to be raiſed. h; 
Ide ſame method may alſo be taken when the fiice preſents, and is low in Ii 
e pelvis, except when the chin is toward the back part; in this caſe the pe 
bead ought to be raiſed likewiſe. eee ee 
Almoſt all theſe directions are to be followed, except when the head is fo 
mall; in which caſe. it may be brought along by the force of pulling: an 
but this only happens when the woman is reduced, and the labour-pattis 10 
are not ſufficient to deliver the child; for the lower part of the uterus may, fir 
be ſo ſtrongly contracted before the ſhoulders, and fo cloſe to the neck of \ tu 
the child as to prevent its advancing, even when the head is ſo looſe i | 
the pelvis, that we can ſometimes puſh our fingers all round it: and this nd 
is frequently the occaſion of preventing the head being delivered when low th 
in the pelvis. The difficulty, when high up; is from the reſtraint at the he 
brim; and when it paſſes that, the head is ſeldom retained in the lowef by 
part, unleſs the patient is weaks, In this caſe we need not wait, becauſe mc 
we are commonly certain of relieving the woman immediately with the "0 
forceps, by which you prevent the danger that may happen, both to the if 
mother and child, by the head continuing to lodge there too long. This we 
caſe ſhould be a caution againſt breaking the membranes too ſoon, becauſe the 
the uterus may contract too forcibly and too long before the ſhoulders ? the 
when the head in this caſe is advanced one-third or half-way on the out- if 1 
ide of the os externum, if the pains are ſtrong, this laſt inconvenience is by 
frequently remedied by introducing your two fingers into the rectum, as MW An 
formerly directed. By theſe rules, delivery may (for the moſt part) be ou, 
performed with eaſe and ſafety. Neverthgleſs the head is _— ſo ; 

| . quegzed 


3 
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ſqueezed and locked, in the pelvis, and the bairy-ſealp. ſo much ſwelled, | 
ite i impralcable to rap th had 5 to come at the cars or 08 LS 

internum; of to diſtinguiſh the ſutures. of the ſkull ſo as to know Now the = © 
head preſents. In this caſe thEforcepy” muſt be introduced at random, _ 


the uncertainty of the poſition generally removed by remembering, that in 
thoſe caſes where the head is ſqueezed down with great difficulty; the ears 
are for the moſt part towards. the os pubis and ſacrum; and that the fore- 
head ſeldom turns into the hollow of the ſacrum, before the occiput is 
come down to the lower part of the iſchium; and then riſes, gradually 
towards the under part of the os pubis, and the perinzum and anus Ik | 
forced down before it in form of 15 „/ rg 

On ſuch occaſions, the woman being laid on ber ſide, if one eat is to the 
ſacrum and the other to the os pubis, the blades of the forceps are to be 
introduced ; and if they meet with any reſiſtance at the points, they "an A 


RT 


„„ RE. 7. 


not be forcibly thruſt up, left they paſs on the outſide of the os uteri and 
tear the vagina, which together with the womb would be included in the 
inſtrument and pulled along with the head; for this reaſon, if the blade 
does not eaſily paſs, let it be withdrawn a little downwards, as before 
directed, and puſhed up again, moving the point cloſe to the head; if the 
ear-obſtruQts its palſage, let the point be btought a little outwards: and by 
theſe cautious ellays it will at ength. paſs without farthet reſiſtance, and 
ought to be advanced a conſiderable way in order to certify the operator 
that he is not on the outſide of the os internuun. 
When the forceps are fixed; and the operator uncertain which way the 
forehead lies, let him pull lowly, and move the head with a quarter- turn, 
firſt to one fide, and then to the other, until he ſhall have found thedirece | 
tion in Wien ie n en 8 
If at any time we find the forceps 5 ſlip, we muſt reſt and puſh | 
| If 


we << © 0 ©; 7 1; Wet 4 oo. 


"3 them up again gently : but if they are like to flide off at à fide, untis the | 
J. handles, and move them ſo as to take a firmer hold; fix as before; and des = 
IN liver. If we are obliged to hold With both hands, the parts may be Tup4* a 


5 ported by the firm application of an aſſiſtant's hand : E wickou Bok 
.. WH cautious management they will run a great riſk, of being lacerated; a mis 
1s fortune which rarely happens when the perinzum is properly preſſed back3 - 
15 and the head leiſurely delivered, Sometimes, when, the head is brought 
iS low down, you may take off the 1 and help along with *your -> 
fingers on each fide of the coccys, or in the tectum, as directed in the na. 
or tural labour... | /d I 

in If the head is low down, the ears are commonly diagonal, or to the 

1s ſides; and when the head is brought down e en: fot Saf through 

W the os externum, the operatof can then certify himſelf. whether the fore. 


he head is turned to the coccyx of os pubis, by feeling with his finger for the 
ef back part of the neck or ear, betwixt the os pubis and the head; and then 
ſc move the head 'as above directed, © ne 7 

he Let him try to altef with his hand every bad poſition of the bead; and 
he if it be detained high up in the pelvis; in conſequence of the woman's. 
11s weakneſs, the rigidity of the parts, the circumvolutions or fhortneſs of 
ſe the funis, or the contraction af the uterus over the ſhoulders of the. child, 
dy the forceps will frequently ſucceed when the fœtus cannot be turned; but 


at- if the head is large ot the pelvis narrow, the child is ſeldom ſaved either 
18 by turning or uſing the forceps, until the head ſhall: be farther advanced. 
ay And here it will not N to obſerve, that the blades of the forceps 


be I ought to. be new-corered with a "of waſh-leather after they ſhall | 


have 


14 
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have been uſed, eſpecially in delivetia x woman ſuſpected of having an 
infectious diſtemper. See collect. Ws CT K e "2 


ee . Äêé ͤmdbbbU—aꝛ— 
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WHEN AND HOW TO USE THE CROTCHET, 
| : Sx £7 0 Fa: 8 
THE SIGNS OF A DEAD CHILD, = 
WIEN the head preſents, and cannot be delivered by the labour. 
bo ins; when all the common methods have been uſed without ſuc. 
ceſs, 5 woman being exhauſted, and all her efforts vain; and when the 
child cannot be delivered without ſuch force as will endanger the life of the 
mother, becauſe the head is too large or the pelvis too narrow; it then 
becomes abſolutely neceſſary to open the head and extract with the hand, 
forceps, or crotchet. Indeed, this laſt method formerly was the common 
practice when the child could not be eaſily turned, and is ſtill in uſe with 
thoſe who do not know how to ſave the child by delivering with the for- 
2eps ; for this reaſon their chief care and ſtudy was to diſtinguiſh whether 
the faxtus was dead or alive; and as the ſigns were uncertain, the opera- 
tion was often delayed until the woman was in the moſt imminent danger ; 
or, when it was performed ſooner, the operator was frequently accuſed of 
raſhnefs, on the ſuppoſition that the child might in time have been de- 
lirered alive by the labour-pains. Perhaps he was ſometimes conſcious to 
himſelf of the juſtice of this imputation, although what. he had done was 
with an upright intention. mY — 5 


» 


N Y . 


I be figns of a dead fœtus were, firſt, the child's ceaſing to move and ſtit 
In the uterus. Secondly, the evacuation of meconium, though the breech 
is not preſſed into the pelvis. "Thirdly, no perceivable pulſation at the 
anal and temporal arteries. Fourthly, a large ſwelling or tumour of 
the hairy ſcalp. Fifthly, an uncommon laxity of the bones of the cranium. 


- > Sixthly, the diſcharge of a fœtid ichor from the vagina, the effluvia of 
which ſurrounding the woman, gave riſe to the opinion that her breath 


conveyed a mortiſied ſmell. Seventhly, want of motion in the tongue 
wen the face preſents. Eighthly, no perceivable pulſation in the arteries 
ofthe funis umbilicalis, when it falls down below the head ; nor at the 
wriſt, when the arm preſents; and no motion of the fingers. ' Niathly, the 
pale and livid countenance of the woman. Tenthly, a collapſing and flac- 
' cidity of the breaſts. Eleventhly, a coldneſs felt in the abdomen, and 
weight, from the child's falling, like a heavy ball, to the fide on which 
ſhe lies. Twelfthly, a ſeparation of the hairy ſcalp on the ſlighteſt touch, 

and a diſtinct perception of the bare bones. . 

All or moſt of theſe figns are dubious and uncertain, except the laft, 
which can only. be obſerved after the fetus hath been dead ſeveral day: 
One may alſo certainly pronounce the child's death, if no pulſation hath 

been felt in the navel-ſtring for the ſpace of twenty or thirty minutes; but 

the ſame certainty is not to be acquired from the arm, unleſs the ſkin can 
| be ripped off with eaſe, hs TY 


WHEN THE CROTCHET is TO BE USED. 1 
MIDWIFERY is now ſo much improved, that the neceſſity of deſtroy- 
| ing the child does not occur fo often as formerly. Indeed it never 
ſhould be done, except when it is impoſſible to turn or deliver with the 
5 | - forceps; 


* f * 4 * 1 pres 


_— 
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“forceps; and this is ſeldom the caſe but when the pelvis is too narrow, or 
the head too large to paſs, and therefore reſts above the brim. For this 
reaſon, it is not ſo neceſſary for the operator to puzzle himſelf about du+: 
dious ſigns ; becauſe, in theſe two caſes, there is no room for heſitation ; fort 
if the woman cannot poſſibly be delivered in any other way, and is in immi- 
nent danger of her life, the beſt practice is undoubtedly to have recourſe to 
that method which alone can be uſed for her preſeryation, namely, to 


; niſh the bulk of the head. | | 3 EYE: 

r. In this caſe, inſtead of deſtroying, you ate really ſaving a life ; for, if the | 

4 operation be delayed, both mother and child are loſt. Hs 5 

N ey We | 

% +: $8505 AL: 5 ; 
d, THE OLD METHOIRY OF EXTRACTING THE HEAD. | 
BW VARIOUS have been the contrivances intended for this purpoſe. Some 

. practitioners, when the head did not advance in the peſvis, introduced 

5 the /p:culum matricis, in order to ſtretch the bones aſunder, and thereby 

- MW increaſe the capacity of the baſon; if, after this operation, the woman could 

„ MW not be dejivered with her pains, they fixed a large ſcrew in the head, by 


of which they pulled with great force, Others opened the head with a large 

biſtoxy, or a ſhort broad-bladed knife in form of a myrtle-leaf, or with a 

crooked biſtory with a long handle; then a ſmall pair of forceps with teeth 

were jntroduced ; and one blade being infinuated into the opening, 2 : 

; laid hold of the ſkyll and pulled the head along; they likewiſe made | 

different kinds of crotchets both ſharp and blunt; and when the head was 

© lower down, they practiſed the ſame expedient. _ Fon | 

bh | Albucaſis has allo given the draught of an inſtrument, which is both for 

af opening and extracting the head; the point and wings are forced through 
2 and when turned the contrary way, the two wings ate forced 

of to take hold of the inſide. 3 | 


* 


fy There are other later contrivances uſed and recommended by different 
_ gentlemen of the profeſſion, ſuch as Mauriceau's tire-tete, Simpion's ſcalp 
bs ring, and Oald's terebrg occulta, with the improvement made in it by Dr. 
bo Burton, of Fork; and all theſe inſtruments may be uſed with ſucceſs, if cau- 


* tiouſly managed, ſo as not to injure the woman; except the /ecu/um ma- 

i zricis, which far from anſwering the ſuppoſed intention of it, namely, to 

nd extend the bones of the pelvis, gan ſerve no other purpoſe than that of 

* baun or inflaming the parts ↄf the woman, | 4 . 

h The following method, if y followed according to the gireum- 

3 ſtances of the caſe, ſeems of all others hitherto invented, the eafieſt, ſafeſt, 
| And moſt certain, eſpecially when it requires great force to extract the head, 


ti 


a e ee 1 8 
THE METHOD OF USING THE SCISSARS, BLUNT. HSO K, AND CROTCHET, 
HEN the head preſents, and ſuch is the caſe that the child can neither 
be deliverd by e one extracted with the forceps, and it is abſo- 
lytely neceſſary tg deliver the woman to ſave her life, this operation muſt + 
then be performed in the ſpllowing manner: 4 
: The operator muſt be provjded with a pair of curved crotchets, made as - 
y. Wy <2rding to the imprgyements ypon thoſe propgſ * Meſnard, together 
ter with a pair of ſciflars about nine inches long, wick ts near the 112i t 
the te blades, and the blunt - hock. 4 11980 . 
5 0 e "© UN. 
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ſututes of the cranium ! then take out 


* 


vours would ſucceed, as in the caſe of a large hyd 
7 7 PP K . N A 
bones of the cranium are often Teparated at a great It 


duft the operator's fingers, or the vagina, in try any nr 


* 
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of THE WOMAN'S POSTURE 
patient ought to be laid on her back or fide, in the ſame poſiti 


on di. 
©... rected in the uſe of the forceps; the operator mult be ſeated on a low 
hair, and the inſtruments concealed and diſpoſed in the ſame manner, and 
or the ſame reaſon, mentioned in treating + the forceps. The parts of the 
woman hive res dy, in alf likelihood, been follelently dilated by his en- 


_ deavoursto turn or deliver with the forceps; or if no efforts of that kind 


have been uſed, becauſe by the touch he had learned that no ſuch endea : 
s in rocephalus, when the 
ance from each other, 
or upon perceiving that the pelvis was extremely narrow; if, upon theſe 


_ conſiderations, he hath made no trials in Which the paris were opened, let 


* 


him gradually dilate the 


os externum and internum, as form 


Y > 4 
22 


rly directed. 
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Tux head is commonly kept down pretty firm, by the ſtrong contraction 
of the uterus round the —— ; but ſhould it yield to one 1ide, let it be 
kept ſteady by the hand of an affiſtant, prefling upon the belly of the wo. 
man ; let him introduce His hand, and preſs ro ge 28am one of the 
f his feiſfars CR place in which 
they were depoſited, and guiding them by the hand and fingers till t 
reach the hairy Tealp, puſh them gradually into it, Ve ale 4 prog 108 


* 

[7 
* 
S > 


Koppet by the reſts. 
122 


e head ſlips aſide in fuch a manner as that they cannot be puſhed into 


dhe Kull at the ſuture; they will make their way through the ſolid bones, 


if they are moved in aſemicircular turn like the motion of boring, and this 
method'continued till you find the point firmly fixed; for if this is not ob- 
ſerved, the points ſlide along the bones. VVV 
The ſciſfars ought'to be ſo 7 the points, as to 
ments and bones When pafhed with 


t the points, as to penetrate the integu- 
a moderate force; but not fo keen as to 
The ſeiſſars being this forced into the brain, as far as the reſts at the 
middle of the Blades, let them be kept firm in that ſituation; and the hand 


> Mhatwas'in the vagina being withdrawn,'the operator muſt take hold of the 
EL, ndles with each hand, ava mo them aſunder, that the blades may dilate 
and make a large opening in the Null; then they muſt be ſhut, turned, and 


again pulled aſonder, ſo as ro make tlie incifion crucial; by which means 
de opening will be enlarged, and ſufficient room made for the introduction 


of the fingers: Het them be afterwards eloſed, and introdueed even beyond 


the reſts, when they muſt again be opened, and turned half round from ſide 
to wrt until 3 3 is To effectually h = 50 
zan be evacuated with, eaſe. This operation being performed, let the 
Ter. be ſhut and withdrawn but if this ace Fill not anſwer the 
Hit purpoſe; the buſinefſs may be done by introducing the crotchet within 
the opening of the Kull. The brain being thus deſtroyed, and the inſtru- 
ment withdrawn, let him introduce his ene hand into the vagina, and 
two fingers into the opening which hath been made, that if any fiat 


Plinters of the bones remain, they way be broken off, and taken our, le 


| womiah's'yagina, or the operator's own fingers. 
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* his thumb on the ou 


the head, paſs the os uteri; 
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JF the caſe be an hyd, de let him fix his fingers on the inhde, and 
tſide of the opening, and endeavour to pull alon 

the cull in time of a pain; but if labobr is weak, he muſt defife the wo- 

man to aſſiſt his endeavours. by forcing down; and thus the child is fre- 


of courſe, 
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BUT when the pelvis is narrow, the head requires much greater forte en 
be brought along, unleſs the labour-pains are ſtrong 2 preſs it 
down, and diminiſh it by ſqueezing out the cerebrum; in this caſe, let 
the operator withdraw his e from the opening, and ſliding them along 


crotchets from the place of its concealment, introduce it along his _ 
hand, with the point towards the child's head, and fix it above the chi 

in the mouth, back part of the neck, or above the ears, or in any place 
where it will take firm hold; having fixed the inſtrument, let him/withdraw 


his right hand, and with it take hold on the end, or handle of the crotchet, 
then introduce his left to ſeize the bones at the e ee of the ſkull (as 


above directed) thar dhe head may be kept ſteady, and pull along wic beck 
hands. OR > ; + TL; 
If the head is ſtill retained by the uncommon narrowneſs of the pelvis, 


let him introduce his left hand along the oppoſite fide, an order to guide 
the other crotchet; which being alſo applied, and locked or joĩned vith its 
fellow in the manner of the forceps, he muſt pull with ſufficient! force, 
moving from fide to ſide, and as it advances turn the forehead into the 
hollow of the ſacrum, and extract it with the forceps, humouring the 

of the head and pelvis during the operation, which ought to be performed 
ſlowly, with great judgment and caution; and from hence it appears abſo. 
lutely neceſſary to know how the head preſents, in order to 3 how the 


Sometimes, in theſe caſes, when I find that I cannot ſucceed by pull ing at 
the 3 my fingers, and if the woman has not had ſtrong pains, I 
introduce the ſmall end of the blunt- hook into the opening, and placing my 
fingers againſt. the point on the outſide of the.ſkull, pull with greater and 


- 


does not ſoon anſwer the purpoſe, I introduce ee as above, farther, 


and ſlide the point up along the outſide above the under jaw; and have ſuc» . 


ceeded ſeveral times with this inſtrument, except when the pelvis was ſo 


narrow as to require a greater force, when we muſt uſe the others. N 
doubt it is better firſt to try the blunt- hook, becauſe the managing the 


point gives leſs trouble, and it can be eaſier introduced with the point to 


dne fide. When the inſtrument is far enough advanced, this point may pe 


turned to the head; and as a very narrow pelvis ſeldom occuts, the blant- 
hook will commonly ſucceed. d ores Rn ge.” 
Soon after the ſecond edition of this Treatiſe was publiſhed, , Feontrived 
a ſheath. to cover the ſharp point of the curved crotchets, which may be in- 
troduced and uſed in the ſame manner as the blunt-hook ; the ſheath may 
be taken off, or kept on as there is occaſion, - EE 
If, when the head is delivered in this manner, the body cannot be ex- 


tracted, on account of its being much ſwelled, of a monſtrous ſize, or (which 


9 


— 


ater force; but as we can ſeldom take a firm hold in this manner, if it 
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n, with his left hand, taking one of the 


\ 


_ crotchet mult be fixed, and the head 2 along to the beſt advantage. 
t 
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1s moſt commonly the caſe) the narrowneſs of the pelvis, let him deſiſt from 
Pulling, left the head ſhould be ſeparated from the body, and, introdycing 
one hand ſo as to reach with his fingers to the ſhoulder-blades or breaſt, 
5 along it one of the croichets, with the point toward the feetus, and 
fix it with a firm application; then withdrawing his hand, employ it in 
pulling the crotchet, while the other is exerted in the ſame manner upon 
3 * n of the _ 3 if the inſtrument begins on loſe its hold, he 
muſt puſh it farther up, and fixing it again, repeat hi rts, applying it 
ſtill Noher and 3 until 6 1 1 6 
Some writers direct us to introduce the crotchet within the ſkull, and, 
prefiing one hand againſt the point in the outſide, pull along. But this is 
à trifling expedient, and if great force is uſed, the inſtrument tears through 
the thin bones, and hurts the operator's hand, or the waman's vagina, if not 
both. Whereas, in the other method, there is much more certainty, anda 
better purchaſe to force along the head, which collapſes, and is diminiſhed 
à the brain is diſcharged, and never comes down in a broad flattened form, 
according to the allegations of ſome people, whole ideas of theſe things 
are imperfect and confuſed ; for, if this were the caſe, the ſame would 
n when the head is forced down from behind with labour-paing into a 
narrow pelvis, becauſe the preſſure, in both caſes, acts in the ſame direction; 
whereas we always find, both in the one and the other, that the vertex is pro- 
truded in a narrow point, and the whole head ſqueezed into a longiſh 


form. | 


Although many people have exclaimed againſt the crotchets as dangerous | 


inſtruments, from ignorance, want of experience, or a worſe principle, as 
formerly obſerved ; yet I can aſſure the reader, that I never either toxe or 
burr. the parts of a woman with that inſtrument. I have indeed ſeveral 
times hurt the inſide of my hand by their giving way, till I had recourſe to 
the curve kind, which in many reſpects have the advantage of the ſtraight; 
and I am perſuaded, if managed as above directed, will never injure the 


e young praQitioners, till they are better informed by cuſtom and 


| 232 may, after the head is opened, try ta extract it with the ſmall or 
rge forceps ; and if it is not very large, or the pelyis very narrow, they 
may deliyer by ſqueezing and leſſoning the head; but, in my courſe of 
Qice, 1 have been concerned ig many caſes, where the pelvis was ſodif- 
orted and parrow, that even after opening the head largely, I have pulled 

_ at the bones in time of ſtrong pains, hut all to no purpoſe, although ſome 
of them actually came away. Nay, after fixing a cratchet firmly above and 
near the chin or baſis of the ſkull, and uſing great force, I have not been 
able to move the head lower, till at laſt I have hen obliged to introduce the 
other, and by intervals increaſe the force of pulling to. the utmoſt of my 
ſtrength; and before we had the curve crotchet, I have been ſo fatigued 
from the ſtraight kind flipping their ſmall hold ſo often, that I have ſcarcely 
been able to move my 2 or arms for many hours after; and if this 
force had not been uſed, the mother muſt have begnloſt, as well as the child, 
See collect. xxi. and tab. xxviii. xxxix. FF 


5 


er f 


n Hy as 2) At 5 o@ tw , 


my — ws hed pen 


eg 


— 


par 1] SMELLIE L MIDWIFERY: 97 
PPC 
„ % y Og 
' RETERNATURAL labour, according to the diviſion deen ge 
chap. i. ſect. v. happens when, inſtead of the head, ſome other part of 
che body preſents to the os uteri. It has been thought by ſome, that all 
labours in which the forceps and crotchet are uſed ought to be ranked in 
this claſs ; becauſe the head is certainly delivered by preternatural means; 
and that, when the feet or breech preſent, and the woman is delivered 
without any other aſſiſtance than that of labour-pains, the caſe ought to be 
accounted natural. However, this diviſion would embarraſs and confuſe 
the young beginners more than the other which I have choſen to follow, 
namely, that of reckoning by the manner in which the child is delivered, 
and calling all thoſe births preternatural in which. the body is delivered 
before the head. Preternatu:al labours are more or leſs difficult according 
to the preſentation of the child, and the contraction of the uterus round 
its body. The nearer the head and ſhoulders are to the os internum or. 
lower part of the uterus, the more difficult is the caſe ; whereas, when the 
head is towards the fundus, and the feet or breech near the os internum, it is 
more eaſy to turn and deliver. VVV „„ 
To begin with the eaſieſt of theſe ſirſt, it may be proper to divide them 
into three claſſes. Firſt, how to manage when the feet, breech, or lower 
parts preſent. Secondly, how to behave in violent floodings ; and, when 
the child preſents wrong before the membranes are broke, how to ſave the 
waters in the uterus, that the fœtus may be the more eaſily turned; and 
| what method to follow even after the membranes are broke, when all the 
waters are not evacuated. Thirdly, how to. deliver when the uterus is 
ſtrongly contracted, and the child preſenting either with the fore or back 
2 and lying in a circular form; or with the ſhoulders, breaſt, neck, 
ace, ear, or vertex, and lying in a longiſh form, with the feet and 
breech towards the fundus of the womb, which is contrafted like a long 
| ſheath, cloſe. to the body of the fœtus; and when the fore parts of the . 
child lie towards the ſide, fundus, fore or back part of the uterus. Da- 
venter, who practiſed at Dort, in Holland, alledges, that preternatural as 
well as laborious caſes procced from the wrong wk of the os and fuadus 
uteri; that if the fundus hangs forwards. over the os pubis, the os uteri is 
turned backwards towards the ſacrum ; and that, in whatſoever direction 
the fundus inclines, the os uteri will be always turned to the oppoſite fide. 
This opinion he grounded upon the ſuppoſition that the placenta always 
adheres to the fundus: but experience ſhows, that it adheres to different 
parts of the womb, ſometimes even to the inſide of the os uteri. For the 
moſt part, indeed, the os internum is turned backwards towards the cac-. 
cyx, being in a ſtraight line with the fundus up to the middle ſpace be- 
15 twixt the navel and ſcrobiculus cordis. ) ae? 
J, Daventer was alſo of opinion, that if, upon touching, the mouth of the 
1 womb was not felt in the middle, the woman ought to be aſſiſted by open - 
ing the parts; and if this did not ſucceed, by turning and delivering by the 
feet without delay. We ſometimes, indeed, meet with pendulous bellies, .. 
in which the os uteri is farther back than uſual ; but even in theſe caſes, 
when the head is not very large, nor the pelvis narrow, and the patient is 
vigorous and the labour-pains ſtrong, the woman, with a little patience, is 
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for the moſt part ſafely delivered withour any other than common afſiſt- 
ance; or ſhould the caſe prove tedious, ſhe may be aſſiſted in time of pain 
by introducing one or two fingers into the os uteri, and gradually bringing 
it more forwards. When the belly is very pendulous, change of poſition 
"From time to time ie of ſervice, eſpecially lying upon her back; with the 
— T ETC RR OE, 
In women that are diſtorted, when one ilium is much lower than the 
other, the fundus uteri will be turned to the low fide; but there the chief 


_ difficulty will proceed from the narrownefs of the pelvis. 
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t FIRST ClASss OF PRETERRATURAL LABOURS: | ' 
37 * . VS,” ;# 13 i 
EN THE FEET, 


WHE 'BREECH, OR LOWER PARTS. OF THE FOETUS 
-* PRESENT, AND THE HEAD, SHOULDERS, AND UPPER PARTS 
„a TOWARDS. THE nene 


THE SE, for the moſt part, are accounted the eafieft, even although 
the uterus ſhould be ſtrongly contracted round the body of the child, 
and all the waters diſcharged." _ * ns on 3 
If the knees or feet of the child preſent to the os internum, which is not 
yet ſufficiently dilated to allow them and the body to come farther down; 
or, if the woman is weak, wore out with long labour, or endangered 
by a flooding, let the operator introduce his hand into the vagina; 
up and Arerch the os uteri, and brikg along the feet; which be- 

ing extracted, let him wrap a linen cloth round them, and pull until the 
hreech appears on the outſide of the os externum. If the face or fore-part 
Es already towards the back of the uterus, let him perſiſt in pulling in the 
fame direction; but if they are towards the os pubis or one fide, they muſt 
be turned to the back part of the uterus; and as the head does not move 
round equal with the Boch he muſt make allowance for the difference in 
turning, biens the laſt a quarter farther than the place at which the 
head is to be placed; ſo that the face or forehead which was towards one 
of the groins, will be forced to the fide of the ſacrum, where it joins with 


E 


— 


_ 


the iſchium, This uarter-turn of the body muſt be again undone, with- 
out affecting the poſition of the head; a cloth may be 1 1 0 round the 
breech, for the convenience of holding it more firmly; then placing : 


thumb along each fide of the ſpine, and with his fingers gralping the belly, 
Et him pull along the body from fide to fide, with more or lefs force ac- 


< - 


cording to the reſiſtance. When the child is delivered as far as the 
ſhoulders, let him flide bis hand, flattened (ſuppoſe the right if ſhe lies on 
her back) between its breaſt and the perinzum, coccyx, and ſacrum, of 
the woman, and introduce the fore or middle finger (or both, if neceſſary} 
ito the mouth of the foetus ; by which means the chin will be pulled ta 
the breaſt, and the forehead into the hollow of the ſacrum. And this ex- 
pettient will alſo raife upward the hind-head, which reſts at the os pubis. 
When the fore-head is come ſo low as to protrude the peringzum, if the 
woman lies on her back, let the operator ſtand up and pull the body. and 
head of the child upwards, bringing the forehead with a half-round turn! 
from the under part of the os externum, which will thus be defended 
from laceration. 'The application of the fingers in the child's mouth will 
contribute to bring the head out in this manner, prevent the os externum 
from hitching on the chin, help along the head, and guard the neck from 
being overftrained ; a misfortune which would infalfibly happen if the 
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forehead ſhould be detained at the upper part of the ſacrum i Nor is there 


a F any great force required to obviate this inconveniences or the leaſt danger 
| of hurting the mouth, if the head is not large! for if the head pw, e 2 
S brought along with moderate force, and the operator is afraid of injuring 


« or 1 lower jaw, let him puſh his fingers fätther up, and. 

'£ preſs on each ſide of the noſe, or on the inferior edges of the "ſockets of 
je be eyes. If the legs are come out, and the breech pulled into the vagina, 

f there is no occaſion for puſhing up to open, but only to pull along and 
0 manage as above directed; ſtill remembering to raiſe the forehead ſlowly 

from the perinæum, which may be preſſed back with the fingers of his 

ther het, 1 Ms F 3 

In the caſe of a narrow pelvis, or large head, which cannot be brought 

along without the riſk of over-ſtraining the neck, let him ſlide up his fingers 

and hand into the vagina, and bring down one of the child's arms, atthe 


's i ſame time pulling the body to the contrary fide, by which means the 
i | ſhoulder will be brought lower down: let him run His fingers along the 
1 arm, until they reach the elbow, which muſt be pulled downwards with an 


half-round turn to the other fide, below the breaſt. This muſt not be 
done with a jerk, but ſlowly and cautiouſly, in order to prevent the dif 
4 location, bending, or breaking, of the child's ar. 
4 Let him again guide his fingers into the child's mouth, and try if th& 
1 head will come along; if this will not ſucceed, let the body be pulled to 
the other fide, ſo.as to bring down the other ſhoulder; then ſlide up his 


5 left-hand; and, 5 the other arm, endeayour to deliver the head. 
pl If one finger of his right-hand be fixed in the child's mouth, let the body 


Lo reſt on that arm; let him place the left-hand above the ſhoulders, and 
put à finger on each fide of the neck; if the forehead is toward one fide 


le = , s 3 . , P | | ; 
> at the upper part of the pelvis, let him pull it lower down, and graduall 
i turn it Md the hollow of the ſacrum; then ſtand up, mid: in pulling raiſe 


8 3 ſo as to bring out the head in an half- round turn, as above- 
85 Daventer and others, from 4 miſtaken notion that the chief reſiſtance is 
5 at the coccyx or lower part of Of PIs have ditected us to preſs the 
4 ſhoulders of the child downwards, fo as to bring the hindhead firſt from 
Y below the os pubis: not confidering that the reſiſtance is occaſioned by the 
thickeſt part of the head being detained at the upper part of the . 


1 where the loweſt vertebra of the loins and the upper part of the facrum 
's jut inward ; and that, until the forehead hath paſſed into the hollow of 


the ſactum, this method cannot . ſucceed; The buſineſs, therefore, is to 

e pull upward at the back part of the neck, which reſts againſt the under 

c part of the os pubis; and by this exertion, the forehead, which is high 

+ up, will be brought down with 4 circular turn; after which the head ſel- 

} dom ſtops, and the ſame circular motion is Kill the moſt proper; though 

how we can bring out. the head the other way, but not before: - Sometimes, 

= WM indeed, I have found Daventer's method ſucceed better than the other, 
When the head is low down; aud the chief reſiſtance is in the lower parts; 

but this is very ſeldom the caſe ; however, when the forehead is hindere 
from comitig down into the lower part of the Meram by an uncommon 
ſhape of the head or pelvis, and we cannot extract it by bringing it out 
with an half-round turn at the os pubis, we muſt try to malte this turn in 
the contrary direction; and inſtead of introducing our fingers into the 
child's mouth, let the breaſt of it reſt on the palm of your le hand the 
woman being on het back) and placing the right on its ſhouldets, with. 
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the fingers on each ſide of the neck, 2 it downward to the perinæum. 
Ia conſequence. of this preſſure, the 

_nxum, will move more upward, and the head come out with an 
round turn from below the os pubis: for the centre of motion is now 
were the fore part of the neck prgfles at the perinæum; whereas, in the 


ace and chin being within the peri 
alf. 


other method, the back part of the neck is againſt the lower part of the 


os pubis, on which the head turns. 


f the forchead is not turned to one fide, but ſticks at the upper part of 
the ſacrum, eſpecially when the pelvis is narrow ; let him endeavour, with 
his fmger in the mouth, to turn it to one fide of the jutting- in of the ſacrum, 


beecanuſe the pelvis is wider at the fides of the brim, an bring it along u 


before. | „ 2 oe ö ö 
If one of the child's arms, inſtead of being placed along the fid: 

of the head, is turned in between the face and ſacrum, or between 

the hindhead and os pubis, the ſame difficulty of extracting occurs as in 


a large head or narrow pelvis; and this poſition frequently enſua 


when the fore parts of the child's body are turned from the os pubis 
down to the facrum. If they are turned to the left fide of the woman, the 
left-hand and arm are commonly brought in before the face, and vice 


_ verſa; but in theſe caſes the elbow is for the moſt part eaſily come at, 
becauſe it is low down in the vagina, and then there is a neceſſity for 
bringing down one or both arms before the head can be delivered: from 
whence we may conclude, that thoſe authors are ſometimes in the wron 


who expreſaly forbid us to pull down the arms. Indeed, if the pelvis u 


not narrow, nor the head very large, and the arms lie along the ſides of the 


head, there is ſeldom occaſion to pull them down; becauſe the pelvis is 


wideſt at the ſides, and the membranes and W that fill up the ſpace 
betwixt the ſacrum and iſchia yield to the preſſure, and make room forthe 


page of the head: but when they are ſqueezed between the head and the 
facrum, iſchia, or oſſa pubis, and the head ſticks in the pelvis, they cer- 
tainly ought to be brought down ; or even when the head comes along 
with Aüfteulty. Neither is the alledged contraction of the os internum 
round the neck of the child fo frequent as hath been imagined ; becauſe for 


the moſt part the contraction embraces the head and not the neck: but 


' ſhould the neck alone ſuffer, that inconvenience may be removed by intro- 
| ducing the hand into the vagina, and a finger or two in the child's mouth, 


or on each fide of the noſe; by which means alſo a ſufficient dilatation 


will be preſerved in the os exte num, which frequently contracts on the 
neck as ſoon as the arms are brought out. ; 


The diameter from the face or forehead to the vertex, being 


greater than that from the forehead to the back part of the hind- 


ead or neck, when the hindhead reſts at the os pubis, and the fore- 
head at the upper part of the ſacrum, the head can ſeldom be brought 


down until the operator, by introducing a finger into the mouth 


moves the ſame to the fide, brings the chin to the breaſt, and the 


_ forehead into the hollow of the ſacrum ; by which means the hindhead is 
raiſed and allowed to come along with greater eaſe; and in pulling, half 


the force only is applied to the neck, the other half being exerted upon the 


bead, by the finger which is fixed in the mouth; fo ca the forehead i 
more eaſily brought out, by pulling upward with the half. round turn from 
the perinzum. n the operator with his fingers in the child's mouth 
cannot pull down the forehead into the hollow of the ſacrum, let him puſh 
the fore-finger of his left-hand betwixt the neck and os pubis, in order to 
raiſe the hind head upward; which being done, the forchead will come 


gown 
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down with leſs difficulty, 
ſame time, or alternately, a | nf 
If it be diſcovered by the touch, that the breech preſents, that the mem- 


branes are not yet broke, the woman is in no danger, the os internum not 


yet ſufficiently dilated, and the labour - pains ſtrong, t 
wait until the membrenes, with the waters, are puſhed 
the natural labour; for, as they come down through the os uteri into the 


ragina, they ftretch open the parts contained in the pelvis z and the bulk 


101 


pecially if he puſhes up and pulls down at the 


tor ought to 
r down, as in 


W within the uterus being diminiſhed, it contracts and comes in contact with = 
W the body of the child; ſo that the breech is puſhed along by the mechanical 


force of the abdominal muſcles 
The ſame conſequence will 
broke; for the waters lubricate the parts as they flow off, and the breech, - 
, or the pelvis narrow, is puſhed down. In this caſe, wen 
the nates preſent equal and fair to the os uteri (as was formerly obſerved, - 


if not too | 


rating upon the womb. 
even although the 


nembranes are 


when treating of the poſition of the child, book iii. chap. i. ſect. 1. it was 


moſt probable that one ſide of the fœtus was toward the fore 


part, and the 5 


other to the back part of the uterus) ſo it is alſo reaſonable to conclude, 
that when the breech preſents, it lies in the ſame manner, but that the fore 
parts of the child are rather turned backward to one fide of the vertebræ of 
the loins ; in this poſition, one hip will preſent, and the other reſt on the os 
pubis; but when forced along with pains, the laſt will be gradually moved 
more and more to the groin of that fide, and from thence flip down at the 
ſide of the baſon ; the lower at the ſame time will be forced to the other, and 
the hollow betwixt the thighs will reſt upon the jutting· in of the os ſacrum, | 
and come down in that manner; the thighs on each fide, and the back and 


ropnd 
js the 


it will be 


rt of the breech, 


in below the arch of the os 
ſition; but if t 


ack of the child is tilted bac 
reed down in the contrary direction, and come along 


with 


bis, which 
ward, then 
more 


difficulty, viz. the thighs to the os pubis, and back to the ſacrum. When 
it is come down to the middle or lower part of the pelyis, let the operator 
introduce the fore-fipger of each hand, along the outſide, to the groins, and 


ki 
t 1 


old, pull gently along during a ſtrong pain. 
os externum is ſo contracted that he cannot 


take ſufficient hold, let 


it be opened ſlowly, ſo as to allow his hands to be puſhed up with eaſe; 
when he has inſinuated a finger or two in each groin, let him place his 
thumbs on the thighs, if they are toward the oſſa pubis, ſo as to obtain a 
rm hold ; then pull along from fide to fide, and if the back of the child is 

o the os pubis, continue to aſſiſt in this manner, until the body and head 


ire delivered, The legs being commonly ſtretched u 


breaſt, when the child is extracted gs far as the ſhoulders, 
emſelves, or 


along the belly and 
come out of 


are eaſily brought down; but if the belly of the child ia 


turned to one ſide, or to the gs pubis, in that caſe, when the breech is de- 
ſirered, he ought o turn the belly down to the ſacrum, and the back to the 
os pubis; and that the face may be alſo turned to the back of the mother, let 


im remember the quarter extraordinary, which muſt be again reverſed, 
ad then he may pull along and deliver. Es . 


If the body cannat he turned until the thi 


and legs are brought down, 


ier on account of the bulk, or hecauſe the hold on the breech is not 


«ficient, let him continue to pull along, until the hams a 


r on the out- 


ide of the os externum ; than ſejze one of the knees with his finger and 
humb, and extract that leg ; and let the other be brought don in 


nanner. If he attempts to pull out the legs before the hams arrive at this 


ſams 
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place, the thighs are always in danger of being bent or broken. When the 
| a ale 5 let eee. a cot Nan the breech of the child; and 
could he brought out, it myſt be puſhed up again to the navel, or . 
becauſe, without this precaution, the ſho Slate would be ſo much engaged 
in the pelvis, that it would be impracticable to make the motions formerly 
directed, ſo as to turn the face to the back of the mother; whereas, when 
the body is puſhed up, thoſe turns can be effected with greater eaſe, becauſe 
the belly being in the pelvis, it yields eaſier to the form of the baſon. When 
Pu * is turned properly down, let him proceed to deliver, as above di- 
If the breech is detained above the pelvis, either by its uncommon mag. 
 pitude, or the narrowneſs of the baſon ; or if one of the nates is puſhed in, 
_ While the other reſts above the os pubis, ſacrum, or to either fide; if the 
woman is low and weak, the pains lingering and inſufficient to force the 
child along; or if ſhe is in danger from a violent flooding ; in any of theſe 
caſes, let him (during every pain) gradually open firſt the os externum, and 
then the os internum, with his fingers and hand, Having thus gained ad- 
| miſſion, let him puſh u — to the fore or back part, or to one ſide 
of the uterug, that his hand or arm may have room to fide along the fore 
parts or belly of the child, ſo as to feel the thighs, that will direct him to 
the legs, which muſt be brought down with Yay eng while at the ſame 
time he puſhes up the hams with his thumb, that in caſe the Jegs lie ſtraight 
up, they may be extracted with more eaſe by the flection of the knee, and 
run the leſs riſk of being bent, broken, or overe[irained; for if they are 
folded downward, they arg the more eaſily brought out. 


If the breech be ftrongly preſſed into the upper part of the pelvis, let him b 


2 


alſo puſh it upward and to one fide, that his hand and arm may have free 
| pallage; for the higher the breech is raiſed out of his way, he will be at more y 
freedom to extract the legs. „„ „ T 
If both legs cannot be eaſily brought down, he may ſafely deliver with | 
obe, of which, taking hold with a linen cloth wrapped round it, let him | 
Nie up his other hand into the vagina, and a finger or two into the outfide 1 
of the groin which is bent; by theſe means, the hip will come down the 5 
eeaſier, and the leg which is alyeady extracted, will not be oyer- ſtrained by 
ſuſtaining the whole force of pulling the body along. : 
If the legs lie towards the left 6 e of the woman, who is laid on het 1 
back, the right-hand muſt be introduced into the uterus ; if they lie to het : 
right fide, the left- hand will bettgr anſwer the purpoſe ; and if they an 
foward her back or belly, either hand may be differently uſed. 5 
II all gaſes where the breech preſents, the ſafeſt practice is always to puth 
up and bring down the legs, provided the os uteri js ſufficiently dilated, and I 
the waters not wholly diſcharged. If the waters are evacuated, the uterus, | 
ſtrongly contracted around the child, the breech ſo low as that it cannot be 
returned, or ſo ſmall as to come eaſily along, we, ought then to deliverit | 
accordingly z-but if ſo large as nejther to be puſhed up'nor brought along | 
with the aſſiſtance of the fingers, pt the operator introduęs the purved hand!: 
of the blunt'crotchet into one of the groins, his fingers into the other, aud 
pull very cautiouſly, in order to prevent a frafture, or diſlocation of the 
tag: wh oh er on - — pr re the wo this inſtrument, 
e blunt point of which muſt be ſufficiently paſt the groin, © A fillet may 
eee, e 
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| WHEN the membranes are broke, but the face, ſhoulder, or ſome ot . 
part of the child, being puſhed into the pelvis, locks up the os inter- 
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I have, in the foregoing caſes of this ſection, ſuppoſed the woman laid, 
2 back, her legs ſupported, and breech to the bed - ſide, this being ges 
nerally the beſt po tion for delivering the body and head. Indeed, when 

U | 


the child is ſmall, ſhe may lie on her fide, andthe ſame methods be uſed in 
deliverin « PR the operator ſill remembers, that in this poſition the 
ilium and i 


that poſture ſhe is alſo kept more firm, and her thighs leſs in the operator's! 


way, than when ſhe lies upon her fide, See collect. XXX. and fab, Kix, - 
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num, ſo as that a ſmall quantity of the waters hath been diſcharged, the 


uterus is kept from contracting ſtrongly round the child, which Is there. 


fore more eaſily turned than it poſſibly can be when they are all gone, 
When, before the membranes are broke, the child is felt through them, 


preſenting wrong; and at the ſame time the pains puſh them down ſo as to 


dilate the os internum, more or leſs, | a e „ 
When the woman at any time in the four laſt months is ſeized with a 


violent flooding that cannot be reſtrained, and unleſs ſpeedily delivered, 
muſt loſe her life; if labour- pains cannot be brought on by ſtretching the 
en delivery muſt be forced ; but if ſhe is in labour, and the membranes 


ave been puſhed down with the waters, they may be broke, by which. 


* 


a bour-pains. | 


means the flooding is frequently diminiſhed, and the child delivered by 8 


In theſe three different caſes, if we can prevent the ſtrong contraction of 
the uterus, by keeping up the waters, we can alſo, for the moſt part, turn 


. 


the child with great eaſe, even in the very worſt poſitions. 


——— 
— 
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IN the firſt caſe, let the operator ſlowly introduce his hand into the vagina, 
and his fingers between that part of the child which is puſhed down, and 


the os internum. If in ſo doing, he perceives ſome of the waters coming 


along, he muſt run up his hand as quick as poſſible into the uterus, betwixt | 


the inſide of the membranes and the child's body; the lower part of his arm 


will then fill up the os externum like a plug, ſo that no more of the waters. 
ean paſs. Let him turn the child with its head and ſhoulders up to the fun- 

dus, the breech down to the lower part of the uterus, and the fore parts to- 
ward the mother's back. Let the hand be puſhed no farther up than te 


middle of the child's body; becauſe if it is advanced as high as the fundus, 


t mul be withdrawn lower before the child can he turned f and by theſe 


chipm cf one fide are down, and the others up, Beſides, when the 
breech is puſhed up, in order to bring down the legs, if they lie forward> 
toward the fore part of the uterus, an the belly is pendulous, he cun reach ; 
them with the greateſt eaſe when ſhe lies on one fide; or, if the reſiſtance» | 
is very great, turn her to her knees and elbows, according to Daventer's: 
method; but when che legs are delivered, if the child is large, or thepelvis: 
narrow, ſhe ought to be turned upon her back, becauſe the body'and heads 
can be better and more ſafely delivered by pulling up and down; and in 


\ 
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means the waters will be diſcharged, and the uterus of conſequence con- 
tract ſo as to render the turning more difficult,” _ ; 
—— ———————— ü — 
OT %%% „V 17 5 | 
IN the ſecond cafe, when the membranes are not broke, and we are cer. 
tuin that the child does not preſent fair, if the os internum is not ſuffi. 
"ciently dilated, and the woman is in no danger, we may let the labour go 
dn until the parts are more ſtretehed; lubricating and extending the os ex- 
ternum, by degrees, during every pain. Then introducing one hand into 
the vagina, we infinuate it in a flattened form, within the os internum, 
and puih up between the membranes and the uterus, as far as the middle of 
the womb. Having thus obtained admiſſion, we break the membranes, 
by graſping and ſqueezing them with our fingers; ſlide our hand within 
them, without moving the arm lower down; then turn and deliver as 
formerly directed; but if in any of theſe caſes you find the head is large or 
the pelvis narrow, bring down the head into the natural polition, and aflilt 
as directed in lingering or laborious caſes. 
3 VCC 8 
JF the woman (in the third eaſe} is attacked with a violent flooding, occa- 
_ oned by a ſeparation of all or any part of the placenta from the uterus 
during the laſt four months of pregnancy, and every method has in vain 
been tried to leſſen and reſtrain the diſcharge, according to the directions 
in book 11. chap, iii. ſect. 3. the operator onght eo pronounce the caſe 


dapgerous, and prudently declare to the relations of the patient, that un- 


Teſs ſhe is ſpeedily delivered, both ſhe and the child muſt periſh ; obſerving 
a4 the ſame time, that by immediate delivery they may both be ſaved; let 
him alſo defire the affiſtange and advice of ſome perſon eminent in the pro. 
hon, for the ſatisfaction of her friends and the ſupport af his own reputa- 

tion. When there are no labour-pains, and the mouth of the womb is not 

Gilated, it is ſomerimes yery difficult to deliver, mare eſpecially if the os 

Internum is not a little lax, hut feels rigid, | t "4 

If the os uteri is ſo much contracted that the finger cannot be introduced, 


ſome authors have recommended a dilator, by which it may be gradually 


opened ſo as to admit a finger or wo, Doubtleſs, fome caſes may hap 
3 which this way be neceſſary; though in all thoſe ta which I have 
n 


called, when there was a neceſſity for forcing delivery, the mouth of 


the womb was open enough to receive the tip of my finger, ſo that by 
| ag efforts, I could effect a ſufficient dilatation ; and it is certainly a 


fer method to dilate with the fingers and hand, than with an inſtrument, 


If in ſtretching the os internum labour. pains are brought on, let the e 
rator 1 proceed and encourage them; when the mouth of the womb is 
opened, if the head preſents and the pains are ſtrong, by breaking the 
membranes the flooding will be diminiſned; but if ſhe floods to ſuch a de- 
| pree as to be in danger of her life, and the dilatation does not bring on la- 
bour, at leaſt not enough for the occaſion, ſhe muſt immediately be deliver- 
ed in the following manner. But in the firit place let her friends be appri · 
| Ted of the danger, and the operator be aware of promiſing to fave either mo- 


ther or child; for I have known the mother die in a few' minutes after de- 


, livery, 9 77 7 to all re ſeemed able to undergo the aperation, 
and the child loſt from the head ſticking in the pelvis; others, : gain, who 
„ | i wer 


[Pant I. 


„ Sar ro; ov Wa. 


were apparently much more 


® 


— 1 tor having performed his duty in making the friends ac int- 
ed with the i * 


tuation of the caſe, muſt gently open the os externum, by in- 


troducing his fingers ually, turning them half - round _ up- 
a * or 


ward ; then forming them with the thumb into the figure 


* 
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weak and exhauſted, have recovered, aad the 


cone, continue to dilate flowly and by intervals, until his hand is ad mf, 
into the vagina; having thus far gained his point, let him infinuate, in 


the ſame low cautious manner, firſt one, then two fingers into the os inter- 


num, which may be dilated ſo as to admit the other two and the thumb, in 
the ſame conical form, which will gradually make way for fliding the hand 


along between the outſide of the membranes and infide of the uterus; then 


he muſt manage as directed in the fecond caſe. If upon ſliding up his hand 
upon the outſide of the membranes, he feels the placenta adhering to that - 


fide of the womb, he muſt either withdraw that hand and introduce the - 


other on the oppolite fide, or break the membranes at the lower edge of 

wid erin in ente e te 
The anger in this cafe. frequently proce rom the ſu 

emptying of the uterus and belly; for when labour comes on of itſelf, or 


is bro on in à regular manner, and the membranes are broke, the 


flooding is gradually diminiſhed ; and firſt the child, then the placenta, is 


delivered by the pains; ſo that the preſſure or reſiſtance is not all at ance 
removed from the belly and uterus of the woman, which have time to con- 
tract by degrees; conſequently thoſe fainting-fits and convulſions are pre- 
vented which often proceed from a ſudden removal of that compreſſion un- 


der which the circulation was performed. 


In order to anticipate theſe fatal ſymptoms, I have (ſometimes ſucceſ.tul- 


ly) ordered an aſſiſtant to preſs upon the woman's belly while the uterus 
was empty ing, or, after having broken the membranes, turned up the 


head to the fundus, and brought down the * breech, I withdraw my 
arm a little to let the waters come off, though] keep my hand in the 


uterus for a few minutes, and do not extract the legs until I feel the womb 


cloſe contraſted to the child; nay, if the flooding is ſtopped, or even di- 
miniſhed, I let the child remain in the uterus perhaps ten or fifteen minutes 


longer, then deliver; and, if the hxmorrhage. is ſtayed, leave the nta 


to be expelled by nature. In all theſe Rages, however, when the flooding 
is violent, we muſt deliver without loſs of time, remembering ſtill the 
preſſure upon the abdomen; for the woman is frequently ſo very weak, 


that although labour could. be brought on, ſhe. would not have ftreagth 


ſufficient to undergo it. 


The younger the woman is with child, the greater is the difficu in 
opening the os internum; and more ſo in the firſt child, eſpecially if ſhe ts. 


paſt the age of thirty- fire. Tho 5 F 
We ſhould never refuſe to deliver in theſe dangerous caſes, even though 
the patient ſeems. almoſt expiring ; for immediately after delivery, th 


68 
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uterus contracts, the mouths of the veſſels are ſhut up, ſo that the flooding 


ceaſes, and ſhe may recover, if ſhe lives five or ſix hours after the opera- 


tion, and can be ſupported by frequent draughts of broth, jelly, caudle, 


weak cordial, and anodyne medicines, which maintain the circulation and 


gradually fill the empty veſſels. 


* . 


ought to be broken; ſo that, ſome of the waters being diſcharged, the 
. „„ | , uferue 


If, in time of flooding, ſhe 1 fined with labour-pains, 52 if, by every . 
now and then ſtretching with your fingers the os internum, the membranes 


ä 
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»eterus may contract and ſqueeze down. the fotos; This may be done 


= ſooner in thoſe women who have had children formerly, than in ſuch a2 
have been in labour before. If, notwithſtanding this expedient, the flood. 
ing ſtill continues, and the child is not like to be ſoon delivered, it muſt be 
turned immediately ; or, if the head is in the pelvis, bedelivered with the 
-  - 7 forceps, but, if neither of theſe two methods will ſucceed, on account of 
+} whe narrowneſs of the pelvis or the bigneſs of the head, this laſt muſt be 
tor and delivered with the crotchet. In all theſe caſes let the parts be 

= ilated flowly and by intervals, in order to prevent laceration, Sex 
collect. XXXiIi. and tab. ix, X, Ai, ii, ri. 55 e 


n 
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TIE THIRD CLASS OF PRETERNATURAL LABOu nps. 
VMI have already. obſerved, that the principal difficulties in turning 
children and bringing. them by the feet, proceeded from the contrac- 


tion of the uterus and bad poſition of the fœtus. If the child lies in 2 
round form, whether the fore parts are toward the os internum, or up to 
the fundus uteri, we can for the moſt part move it with the hand, ſo as to 
turn the head and ſhoulders to the upper part, and the breech and legt 
downpard; but if the child lies lengthways, the womb being contracted 

rreound it like a long ſheath, the taſk 15 more difficult ; eſpecially if the head 
And ſhoulders of the child are down at the loweſt part of the uterus, with 
the breech and feet turned up to the fundus. „„ 

Before I proceed to the method of delivery in the following caſes, it will 

not be improper to premiſe, that the woman ought to be laid on her back, 
ber breech upon the ſide or foot of the bed, a bolſter or pillows being laid 

905 below the feather-bed or matraſs, in order to raiſe it ſo that the breech 

may be higher than the ſhoulders ; while an aſſiſtant fits on each fide, to 

ſupport her legs and thighs, as directed in chap. ii. ſect. 1. chap. 111.ſeR. 3, 
And one or two more aſſiſtants ought to fit behind, or on each fide of her 
ſhoulders, to keep her firm in that poſition. The operator ought to avoid 
all formality in point of dreſs, and never walk about the room with 
fleeves and apron ; for although ſuch apparatus may be neceſſary in hoſ- 
pitals, in private practice it conveys a frightful idea to the patient and fe- 
male Ipectators; the more genteel and commodious dreſs: is, a looſe waſh- be 
ing night-gown,- which he may always have in readineſs 22 on when be 

is going to deliver; his waiſtcoat ought: to be without ſleeves, that his 9 

arms may have more freedom to ſlide up and down under cover of the an 

wrapper ; and the ſleeves of his ſhirt may be rolled up and pinned to the 

- © breaſt of his waiſteoat. In natural labours, the ſheet that hangs over thc ex 
bed⸗ſide is ſufficient to keep kim clean. and dry, by being laid in his lap; MW ' 
but in thoſe caſes where he is obliged to alter his poſition, a ſheet ought to it: 
be tucked round him, or an apron put on, but not before he is about to the 
begin his work. If the patient is laid on a low bed, and he intends to in- 18 t 
troduce his right- band, his beſt and firmeſt poſition is to kneel with his left- | 

” knee on a cuſhion, keeping up the right to ſupport his arm; if the left- 
hand is introduced, the reverſe of this diſpoſition muſt take place; if the 

beg or couch ãs nigh, he ought to ſtand, but ſtill remember to ſupport the 
| elbow on the knee. Theſe directions, howſoerer trivial they may ſeem t0 
old prattitioners,..may-be ſerviceable to young beginners. The 
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The hand of the accoucheur, or operator; being introduced into th 
uterus; if he finds the breech below the head and ſnoulders, let him ſearch” 
for the legs and bring them down; but if the breech be higher than the 
upper parts of the child, or equal with them, he muſk try to turn the heal 
and ſhoulders-to the fandus, and the breech downward, by puſhingup the 
firſt and pulling down at laſt; then proceed with delivery as before eg, 
ed. This is commonly executed with eaſe, provided ſome part of the wi 
ters ſtill remain in the uterus; but, if the woman has ew nh labour, + 
and the waters diſcharged, the contraction of the womb is fo ſtrong, that 
the child cannot be turned without the exertion of great forge 1 A 
repeated. In this caſe, the eaſieſt method, both for the patient and operg= 
tor, is to '/puſh up the hand roar «on that fide to which the 
legs and thighs are turned; and even after he has reached them, if they 
are not very high up, let him advance his hand as far as the fundus 
uteri; he will thus remove the greateſt. obſtacle, by enlarging the cavity 
of the womb, ſo as more eafily to feel and bring down the legs; then he 
may puſh up and pull dawn, as we have preſcribed above. - But if the head 
ball Modldets ſtill continue to hinder the breech and body from coming 
along, and the feet cannot be brought ſo low as the outſide of the os ex- 
ternum, while they are 770 in the vagina he may apply a nooſe upon one or 
both; for, unleſs the child is ſo ſmall that he can turn it 8 graſp- 
ing the body when the head and ſhoulders are puſhed up, and he endea= 
yours to bring down the other parts, they will again return to the ſame . 
place, and retard delivery; whereas, if he g ins a firm hold of the feet, 
either without the os externum or in the vagina, by means of the nooſe  - 
fixed upon the ancles, he can with the other hand puſh up the ſhoulders, 
and be able in that manner to Jug down the 55 5 He muſt continue 
this method of puſhing up and pulling down, until the head and ſhoulders _ 
are raiſed to the fundus uteri: for ſhould he leave off too ſoon, and witb- 
draw his hand, although the child is extracted as far as the breech, the 
head is ſometimes ſo prefſed down and engaged with the body in thE paſs 
ſage, that it cannot be brought down without being toren along with the 
erotchet z for the breech and part of the body may block up the paffage in 
12 a manner, as that the hand cannot be introduced to raiſe the 
Deddo. Greg as a Boer tant bs a 
In all caſes, where the accoucheur foreſees that 4550 force will be te- 
quiſite, he ought to ſave his ſtrength as much as poſſible, beginning ſlowly, 
and reſting his hand between whiles during the operation of puſhing up and 
turning the child in the uterus; for if he begins to work in a 1 5 and 
exerts his utmoſt ſtrength at firſt, his hands will be ſo cramped and ener- 
vated, that he will be obliged to deſiſt, and give them ſome reſpite, ſo that 
it may be à long time before he recovers. the uſe of them, and even then 
they will be ſo much weakened as to be ſcarce able to effect delivery, which 
is thus impeded and delayed. | b | 


- Thoſe caſes are commonl 


hoſe y the eaſieſt in which the fore parts preſent, 
and the child lies in a round form, acroſs the uterus; or dizgonally, when 
the head ot breech is above and over the os pubis, with the legs, arms, qr 
navel-ſtring, or one or all of them, at the upper or lower part of the va 
na, or on the outſide of the os extetnum... Thoſe are more difficult ia 
which, though the child lies in the ſame found or contracted form, the 
2 ck, ſhoulders, belly, or breaſt, are over the os internum; becauſe, Hf 
Ws we cannot move the child round, ſo as to place the head to the fundus, the 
; legs ate brought dowu with much more 98 than in the e 
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but if the ſhoulder, breaſt, neck, ear, face, or crown of the A iN 
hund the legs and breech are up to the fundus uteri, the caſe is ſtill more 
difficult 6, 3 7154 in the other two, the uterus is contracted in a round 
form, ſo that the wrong poſition of the child is more eaſily altered than in 
this, when the womb is contracted in along ſhape, and ſometimes requires 
aſt force to ſtretch it ſo as that the head may be raiſed to the fundus, and 
he legs and breech brought down. % (( 
The crown of the head is the worſt part that can preſent, becauſe in that 
alt the feet and breech are higher, and the uterus of a longer form, than 
in any other. The preſentation of the face is, next to this, attended with 
the greateſt difficulty ; but when the neck, ſhoulder, back, or breaſt, pre- 
ſents, the head is turned upward, and keeps the lower part of the womb 
diftended ; ſo that, upon firetching the upper part, the child's head is 


bag win, wy => wah, Oh St 


more eaſily raiſed to the fundus. _ 
Math | MUM *. 5 1 3 
| WIEN the fore parts of the child preſent, if the feet, hands, and navel- 

I * ftringarenot detained above the os uteri, ſome or all of them deſcend 
into the vagina, or appear on the outſide of the os externum. If one or more ' 
of them come down, and the child at the ſame time lies in a round form 
acroſs the uterus, let the accoucheur introduce his hand between them and 
the ſacrum, as directed in ſet. 3. When it is paſt the os internum, let it 
reſt a little, while he feels with his fingers the poſition of the fœtus; if the 

5 : head and ſhoulders lie higher than the breech, te muſt take hold of the legs id 
1 and bring them down withoutſide the os internum; if the breech is detain - ei 
ed above the brim of the pelvis, let him Aide up the flat of his hand along Ll 
the buttocks, and pull down the legs with the other hand; by which me- * 
thod the breech is diſengaged ad forced into the middle of the pelvis. fi 
See tab. xxxi. 5 13 „„ 15 | | 
In,moſt of thoſe caſes where the child is preſſed in an oval form, if nei- 
ther the head nor breech preſent, the head is to one fide of the uterus, and 4 
the breech to the other; becauſe, as was formerly obſerved, it is wider 

from ſide to ſide, than from the back to the fore part; and if either the 

head or breech is over the os pubis, the other is turned off to the ſide; in | 

moving the head or ſhoulders to the fundus, they are raiſed with greater \ 

"caſe along the ſides than at the back or fore parts, for the ſame reaſons. 
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If the head and ſhoulders lie lower down, ſo as to hinder the breech from Pp 
coming along, and the legs from being extracted, let him puſh up the head n. 
and ſhoulders to the fundus, and pull out the legs; then try, as above di. fc 


refted, to bring in the breech ; and if it ſtill ticks above, becauſe the head rc 
and ſhoulders are again forced down by the contraction of the uterus, be WW rc 
muſſ with one hand take hold of the legs that are now without the os exte!- p 
num, and, pry the other into the uterus, puſh the head and ſhoulders 
again up to the fundus, while at the ſame time he pulls the legs and breech B 
along with the feet. If the legs cannot be brought farther down than the d. 
vagina, becauſe the breech is high up, let him lip a nooſe over the feet, 8 
round the ancles, as before obſerved; by which he may pull down the n1 
lower parts with one hand, while the other is employed in puſhing it up, fe 
as before. By this double purchaſe, the child may be turned even int 
moſt difficult caſes ; but the operator, in pulling, muſt be aware of ott- 


1 ſtraining the ligaments of the joints. 


If che legs can be extracted through the os externum, let a ſingle cloth, 
warmed, be wrapped round them, in order to yield a firtner hold e 
12 0 8 5 | N accor cheul 
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accoucheur; but when they can be brought no lower than the neck of the 
uterus and vagina, he may uſe one of theſe following nooſes: kg . 
Let him take a ftrong limber fillet, or ſoft garter, half woren, about ons 
yard and an half in length, and moderately broad and thick; if thick, an 
may be made at one end of it, by doubling two inches and ſewing it 
firongly, and the other end paſſed through this doubling in order tomake” 
the nooſe, which, being mounted upon the thumb and fingers of his hand,” 
muſt be introduced and gently ſlipped over the toes and feet of the child,” 
fo as to embrace the ancles, and thus applied it muſt be drawn tight wi 
his other hand. * © | . 9 
If the foot or feet ſhould be ſo ſlippy that his fingers cannot hold them 
and work over the nooſe at the ſame time, it muſt be withdrawn and 
mounted round his hand or wriſt; with which hand, when introduced, he 
may take firm held of both feet, if they are as far down as the vagina; 
then with the fingers of his other hand he can ſlide the nooſe along the . 
hand and fingers that hold the feet, and fix it round the ancle. But if 
one foot remains within the uterus, the fingers of his other hand cannot 
puſh up the nooſe far enough to ſlide it over the ancle; ſo that he muſt 
have recourſe to a director like that for polypuſes, mounted with the nooſe; 
which will puſh it along the hand and fingers that hold the foot. The 
nooſe being thus flipped over the fingers upon the ancle, he-muſt pull the 
extremity of the fillet, which hath paſſed the eye at the upper end of the 
director; and after it is cloſe drawn, bring down the inſtrument. - 
Some uſe a ſmall flender pair of forceps to graſp the ancles and ſlide 
the noofe along them ; others make uſe of a allet with a nooſe upon one 
end of it, fixed on a hollow tube that carries it up to be ſlipped over the 
ancles; and this being done, gt is drawn eloſe by pulling the other end of 
the fillet down through the cavity of the tube: but there is ſeldom occa- 
fion for any of theſe inſtruments, becaufe we can for the moſt part bring 
the feet down into the vagina. | : 1 1. 7 
If the fillet or garter is too narrow or thin, let it he doubled in the mid- 
ale, and the nooſe made by paſſing the two ends through the doubling. ** 
er OO ——— — — 1 


NUM R. II. 


ter WHEN the belly preſents, and the head, ſhoulders, breech, thighs, and 

5 legs, are turned up over the back to the fundus uteri ; when the back 

IM preſents, and all theſe parts are upward ; when the fide preſents with the 

ad head, ſhoulders, breech, thighs, and legs turned to the fide, back, or 

di- fore part of the uterus,; in all theſe caſes, when the child is preſſed into a 

cad round or ( more properly) an oval figure, it may be for the moſt part moved 

he round with one hand introduced into the uterus, the head and ſhoulders 

el · hap to the fundus, and the legs and breech to the os internum ; which 
ing effected, the legs are eaſily brought down. (See tab. xxxii. xxxiii. 

ech But theſe caſes are mere or leſs difficult as the feet are farther up or lower 

the WW down, becauſe the buſineſs is to bring them downward. F 

et, When the breaſt, ſhoulders, neck, ear, or face, preſents to the os inter- 

the WW num, the breech, thighs, and legs being . the fundus, with the 

up, fore parts of the fetus turned either to the fide, back, or fore ꝓart of the 

1 woman's belly, and the whole lying in a longiſh form, the uterus being 5 

yet- cloſely contraſted around its body like a ſheath ' (ſee tab. xxxiv.) let the 

- accoucheur introduce his hand into the vagina, and open the os internam, | 

oth, dy puſhing up the fingers and _ flattened between the parts that ;" * 
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| n he can more eaſily reach the feet than in any other. Ell eo do 
If they lie toward the fore part of the uterus, eſpecially when the- belly 


7 » » 


77 8 ox the pelyis narrow. i 1 
Ihe fituation af the child being known, and the poſition of the mother 
- aghuſted, let the proper hand be introduced, and the. firſt effort always 
made in puſhing the preſenting part up toward the fundus, either alo 
the fides, back, or fore part of the uterus, as is moſt convenient. If this 
endeavour ſucceeds, and the breech, thighs, or legs come down, the body 
may be delivered with eaſe ; but if the head, ſhoulder, breaſt, or neck, 
preſents, the other parts of the body being ſtretched up lengthways, and 
de uterus ſo ſtrongly contracted around the child that the preſenting part 
cannot be raiſed up, or, though. puſhed upward, immediately returns 
before the legs can be properly ſeized. or brought down, the operator 
ought, in that caſe, to force up his hand ſlowly and gradually between the 
uterus and the child. If the reſiſtance is great, let him reſt a little between 
whales, in order ſo ſave the ſtrength of his hand and arm, as formerly di- 
' rected; and then proceed with his efforts until he ſhall advance his hand as 
far as the feet; for the higher his hand is puſhed, the more will the uter 
be ſtretched, and the more room granted for bringing the legs along ; and 
af, in puſhing up his hand, the fingers ſhould. be entangled in the navel: 
Kring or. one of the arms, let him bring it a little lower, and paſs it up 
again on the ontſide of ſuch incumbrance. cat Po 
; The hand being advanced as high as the fundus, let him, after ſome 
pauſe, feel for the-breech, and ſlide his fingers along the thighs in ſearch 
of the legs and feet; of which taking hold with his whole. hand, if 'poſſi 
ble, let him bring them down either in a ſtraight ling or with an half 
turn; or ſhould the contraction of the uterus be ſo ſtrong that he cannot 
take bold of them in that manger, let him ſeize one ot hoth ancles between, 
his fingers, and pull them along ; but if he cannot bring them down to t 
lower part of the uterus, ſo as to apply the nooſe, he muſt try a ain to 
en the body, in order ſtill more to firetch the. uterus, and obta wy 
Heber lcope to bring them. down lower ; then he may apply the nook, - 
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£ to the e Arg the * and ech ceo) ; ot F * ee 
f If one hs. > brought down, t e chilc eing turned; an tape 


ber exrrated through the ot cxternum, ler the accouehenr ide his 


up to fetch the other; but if this cannot be done, be muſt fix a finger o 5 


the outſide of the groin of that thigh which is folded up along the belly, - 
and bring along that buttock, as in the breech caſe, while he pulls with 


his other hand at the other leg; and, the body being thus advanced, de- 
liver as before directed. N e 


When the ſhoulder preſents, and the arm lies double in the vagina, bet 
him puſh them both up; but, if this cannot be done, and the hand is pre- 
vented from paſſing along, he muſt bring down the arm, and hold it with 
one hand, while the other is introduced; then let go and puſh up the 


ſhoulder, and as the child is turned, and the feet brought down, the arm 


will for the moſt part return into the uterus : but, if the arm that is come 


down be ſo much ſwelled, that it is impracticable to introduce the hand fo _ 
as to turn and deliver the child, he muſt ſeparate it at the joint of the 


ſhoulder, if it be ſo low down; or at the elbow, if he cannot reach the _ 
ſhoulder. If the limb be much mortified, it may be twiſted off; other, 
wiſe it may be ſnipped and ſeparated with the ſciſſars, _ 94 
If the ſhoulder, by the imprudence and ignorance of the unſkilful, wha 
pull in expectation of delivering in that way, is forced into the vagina 
and part of it appears on the outſide of the os externum, à valt force is 
required to return it into the uterus ; becauſe in this caſe, the ſhoulder, 
part of the ribs, breaſt, and fide, are already pulled out-of the uterus, 
which muſt be extended ſo as not only to receive them again, but alſo the 
hand and arm of the accoucheur. if this diſtenſion cannot poſſibly be 
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effected, he muſt fix a crotchet above the ſternum, and turn the. chiid by 


uſhing up the ſhoulder and polling down with the crotchet ; or ſlide h 
lager to the neck of the child, and with the ſcifſarsdiyide the head fg 
the body; then deliver firſt the ſeparated head, or bring along the body 


by pulling at the arm, or, if need be, with the aſſiſtance of the crotcherz | 


after the body is delivered, the head muſt be extracted according to the 
rules that will be laid down in ſect. v. Sas: e 


When the forehead, face, or ear preſents, and cannot be altered with Os 


the hand into the natural poſition, or is not advanced to the os externum, 
ſo that ue can aſſiſt with the forceps, the head muſt be returned, and the 


child delivered by the feet; but if this cannot be done, and the woman is 
in imminent danger, recourſe muſt be had to the crotchet. 5 
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IF the naye-ſtring comes down by the child's head, and the 2 
felt in the arteries, there is a neceſſity for turning without loſs of time z 
for, unleſs, the bead advances faſt and the delivery is quick, the circula- 
tion in the veſſels will be entirely obſtructed, and the child conſequently 
1750 If the head is low in che pelvis, the forceps may be ſueceſsful 


No doubt, if the pelvis is very narrow, or the head too large, it would 
be wrong to turn; in that caſe, we ought to try if we can poſſibly. raiſe 
the head, fo as to reduce the funis above it, and after that let the labour 

) ON, But if the waters are all gone, and a large portion of the funis 
Hals down, it is impoſſible to raiſe it ſo a8 to Keep it up, e 4 
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we could eafily ey head; becauſe as one part of the funis is puſhed' 
vp with the fingers, another part falls down, and evades the reduction; 
and to raiſe it up to the fide, and not above the head, will be to no pur. 
poſe = when a little juts down at the fide of the head, our endeavours wilt 


For the moſt part be fucceſsful. _ * jg 


THE ancients, as well as ſome of the moderns, adviſe, in all caſes 
1 hen the upper parts, ſuch as the ſhoulders, breaſt, neck, face, or 
ear of the child, preſent, to puſh them upward, and bring in the head 
235 in the natural way; obſerving, that the fœtus ought never to be de. 
Rrered by the feet, except in the preſentation of the lower parts, ſuch as 
te {mall of the back, belly, fide, breech, or legs. Were it practicable at 
zn times to bring the head into the right poſition, a great deal of fatigue 
would be ſaved to the operator, much pain to the woman, and imminent 
danger to the child ; he therefore ought to attempt this method, and may 
 Tacteed when be is called before the membranes are broken, and feels, by 
the touch, that the face, car, or any of the upper parts, preſent. In that 
caſe, let him open the os externum ſlowly during every pain; and when 
the os internum is ſufficiently dilated by the deſcent of the waters and 
membranes, let him introduce his hand into the uterus, as directed in ſeQ, 
Fiz. betwixt the womb and the membranes, which muſt be broke; and if 
de finds the head ſo large, or the jelvis fo narrow, that it will be difficult 
to fave the child, provided the woman is vigorous and has ſtrong pains, 
de may with little difficulty bring in the crown of the head, then with- 
draw his band ; and, if rhe pains return and continue, the child has a 
good chance to be delivered alive. (See chap. ii. ſect. iii. No. 3.) Even 
after the membranes are broke, if the prefenting part hath ſo locked up the 
os internum as to detain ſome portion of the waters {a circumſtance 
eaſily known in puſhing up the part that preſents) he may eaſily run up his 

| hand ſpeedily to kee them from being diſcharged, and act in the ſame 
manner; but if the child is not 3 nor the pelvis narrow, it were pity, 
while his hand is in the uterus, to deſiſt from turning the child and bring · 
ig it by the feet; becauſe in that caſe, we may be pretty certain of ſav- 
ing it. Beſides, after the head is brought into the right poſition, ſhould 
the pains go off entirely (and this frequently happene) or a flooding comes 
on in conſequence of the force which hath been exerted, he will find 
reat difficulty in turning after the waters have been difcharged ; for it is 

| to turn when the vertex preſents, than in any other poſition ; where- 
as, in the caſe of a large head or narrow pelvis, when the head is forced 
own by the labour-pains, and will not farther advance, the child maꝝ 
« ſaved | by the forceps ; nay, though the pains do not act ſo as to force it 
down to be delivered either by the forceps or in the natural way, the head 
may be opened and extracted with the crotchet, which is the laſt re- 
But this neceflity ſeldom occurs, becauſe the cafes in which we are moſt | 
commonly called axe after the membranes have been long broken, the 
waters diſcharged, and the uterus ftrongly contracted roun the body of, 
the child, which it confines, as it were, in a mould; ſo that I have fre- 
guenely tried in yain to bring the head into the natural poſition ; for this 
- <cannof be effected without firſt pony | 


JurPC THI n d a that preſents, for which 
purpoſe great force iz required ; and d5'bne hand only Can he introd 5 | 
£2 5 8 ee be 


< 
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| would m | 
the head could be brought into the natural poſition, the force neceflarily. _ 
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when che opetdtor endeavours.to bring in the head, the puſhing force is; 
abated, to allow the pulling force to act; and the parts that hindered the. 
head from preſenting are again forced down; beſides, the head is ſo large 


and flippy, that he can obtain no firm hold. He might, indeed, by intros, | 


ducing a finger into the mouth, lay hold of the under jaw, and bring in 
the face, (In gas the ſhoulder preſents ; but inſtead. of amending, this 
ake the caſe worſe, unleſs the child. be very ſmall ; yet, granting. 


exerted for. this purpole would produce a flooding, which commonly” 
weakens the patient and carries off the pains; and after all, he mult turn 
with leſs advantage; and if that cannot be performed; when the head is 
brought in, he mult have recourſe to the laſt and moſt diſagreeable method; 
whereas, when any other part preſents, we can always turn the child, and. 
deliver it by the feet. This we cannot promiſe after the head is brought ' 
in; _ when once the operator's hand is in the uterus, he ought not to run. 
ſuch riſks. EN F een 
When I firſt began to practiſe, I frequently endeavoured to adjuſt the po- 


ſition of the head in this manner; but meeting with thoſe inſuperable dif- 


ficulties I have mentioned, I adhered to that method which I have always 
found certain and ſafe, I hive likewiſe uſed the impelleus of . 

in order to keep up the ſhoulders or body until I could bring in the head 3 
but the contraction was always ſo great, that the inſtrument ſlipped, and was 
in danger of hurting the uterus. Indeed, when the ear, forchead, or the 
fontanel, preſented, I have, by puſhing up, found the head come into the 
right poſition ; I have likewiſe, ' when the forehead was toward the groin 
or ſide of the pelvis, moved it more backwards, by which means the for- 
ceps were fixed with more eaſe; but I have much oftener failed, by the 


head returning to its former ſituation. | 


The child 15 often in danger, and ſometimes loſt, when the breech pre- 
ſents and is low down in the pelvis, provided the thighs are ſo ſtrongly 
preſſed againſt the funis and belly as to ſtop the circulation in the rope z 
as alſo when the child is detained by the head after the body is delivered; 
in both caſes the danger muſt be obviated by an.expeditious deli very ; and 


if the body is entangled in the navel-ſtring, it muſt. be Ae as well 


as poſſible, eſpecially when the funis happens to be between the thighs, As 
I have before obſerved, many of theſe minute directions, in laborious and 
preternatural caſes, may be thought idle and trifling by thoſe practitioners 
who, without minding any. ſtated rules, introduce the forceps, and taking 
bold on the head at random, deliver with force and violence; and who, in 
preternatural deliveries, thruſt up their hands into the uterus, and, wick 
out conſidering the poſition, ſearch for the feet, pull them down, and 
deliver in a hurry. Such practice may ſometimes ſucceed z but will often 
deſtroy the child, and bruiſe and injure the parts of the mother, even to 


& 2 


the hazard of her life. See collect. xxxiv. 
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T HE legs and breech of the child being brought down, and the body 
properly turned with the fore parts to- the mother's back, let the ac- 
coucheur endeavour to bring it along: but if it is detained by. the fize of 
the belly, diſtended with air or water (a caſe that frequently happens 
when the child has been dead for ſeveral days) let the belly be . opened, 


by forcing into it the points of his ſeiſſars 5 or he may tear ir open with thy 


| Head collapſing, is wit 


in chap. iii. 


paar f. 


n 


p crotchet. 


Idee body of the child being delivered, the arms brought down, aud 
- every method hitherto directed unſucceſsfully uſed for the extraction of the 


Head, which is detained by being naturally too large, over-olfified, or drops 
fical, or from narrowneſs and diſtortion of the pelvis ; if the belly was not 

pened, and the child is found to be alive by the motion of the heart, ot 
pulſation of the arteries in the funis, the forceps ought to be tried (ſee tab. 
XXXVv.); but if he finds it impracticable to deliver the head ſo as to ſave the 


fe of the child, he muſt, according to ſome, force the points of the ſcif: 


ſars through the lower part of the occipital bone, or through the foramen 

dagnum; then dilate the blades ſo as to enlarge the opening, and introduce 
1 85 or ſharp hook. This operation rarely ſueceeds when the head is 
drex:offfed; bur may anſwer the purpoſe when the bones are ſoft and 
yielding, or in the caſe of an hydrocephalus ; becauſe in the firſt the aper. 


ture may ſometimes be enlarged, and in the other the water will be @vacu:. 


ated ſo as to diminiſh the bulk of the head, which will of conſequence 
come along with more caſe. Ci os N 


Some recommend an inſtrument to erforate the ſkull, with double 
points carved and joined together; which, when puſhed into the foramen, 
Tre ſeparated, and take hold of the inſide ; but as the opening with the 


fcifars and introducing the blunt-hook as above, will anſwer the ſame end, 


it is needleſs to multiply inſtruments, eſpeeially as this method is not ſo 
Certain as the followin = | 


If, notwithitanding theſe ctideavorrs, the beud cannot be exe ra 156k 


the operator introduce his hand along the head, and his fingers through the 


as uteri; then flide up one of the curved erotchets along the ear, betwixt 
his hand and the child's head, upon the upper part of which it muſt be fix- 
Ed; this being done, let him withdraw his hand, take hold of the inſtru- 
ment with one hand, turning the curve of it over the forehead, and with 


te other graſp the neck and ſhoulders, then pull along. The crotchet being 


thus fixed on the upper part, where the bones are thin and yielding, makes 
a large opening, b which the contents of the ſkull are emptied; the 
| more certainty extracted, and the inſtrument hath 
| -—ep hold to the laſt, at the forehead, os petroſum, and baſis of the 
. | 1 
In iĩntrod tr the erotchet, let 
11 5. He muſt not begin to pull until he is certain that the 

ont of the inſtrument is properly fixed near the vertex ; and he muſt keep 

e handle back to the perinæum. Er 8 
The excellency of Meſnard's contrivance is more conſpicuous here than 
when the head preſents; becauſe the curvature of the crotchet allows the 
Point to be fixed on the upper part of the ſkull, which is to be toren open; 


and in pulling, the contents are evacuated, and the head is leſſened. By 
theſe means the principal obſtruction is removed; whereas the ſtraight 
.crotchets take ſo ſlight a hold, and ſlip ſo often, that ſeveral times I have 


been very much fatigued before I could effect the delivery; but have ak 


ways ſucceeded” to my ſatis faction fince I adopted the other kind. Set 


- 


collect. xxxv. and tab. xxxix. | 


I one crotchet be found inſufficient, let him introduce the other in the 


fame manner along the oppoſite fide, lock and join them together, and pull 


along, ry. and turning the head ſo as to humour the ſhape of the pelvis. 
This method ſeldom fails to accompliſh his aim, though ſometimes very 


great 
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operator remember the caution given 


al 
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it force is required; in which caſe: he muſt pull with leiſure and 


caut ion 2 


4 8 x __ * * * 
x 4 7 : 1 x 
* * 2 
: 3 9 * 
„ N 


9 , f 

% FO, > Y * N $5 
'S een e, 

a . o L 4 6 


* 4 
"wo : 4 


1 F all the expedients ſhould fail, by reaſon. of the extraordinary ofſiſi- 
cation or ſize of the head, or the narrowneſs and diſtortion of the pels 
vis, after having uſed the crotchet without ſucceſs, he muſt ſeparate the 
body from the head with a biſtory or pair of ſeiſſars; then, puſhing up 
the head into the uterus, turn the face to the fundus, and the vertex down 
to the os, internum and brim of the pelvis ;. let him dire& an aſſiſtant to 


1 


preſs upon the woman's belly with both hands, in order to keep the uterus 


and head frm in that poſition ; then open the ſkull with the ſciſſars, deſtrby 

| | the n the brain, and extract with the crotchets, as directed in 
chap⸗ lik . , l 

. The head is en left in the uterus by thoſe practitioners who (not 


knowing how to turn the the fore parts and face of the child toward the 
back part of the uterus, or how to bring it along although it prefented in 
that poſition] pull at random with all their ſtrength, ſo that the neck is 
ſtretched and ſeparated, and the head left behind. This may alſo happen 

o an expert accoucheur, when the child hath been dead for many days, 
and the body. is much mortified, even though he hath uſed all the-neceffary 
fechten, cn tt ol Sor e | 
In ſuch a caſe, provided the head is not very large, nor the pelyisnarrow; N 
and the forehead is toward the ſacrum, let him ſlide up his hand along the 1 
back part of the pelvis, and, eee into the mouth with 
the thumb below the chin, try to pull the forehead into the hollow of the 
ſacrum; if it ſticks. at the jutting -in of that bone, he muſt endeavour to 
move it firſt to one fide ad then to the other. If the head is ſmall, it will 
come along; if any fragment of the neck remains, or any part of the looſe 
kin, he may lay hold of it, and aſſiſt delivery by — at it with his 
other hand; . the head is low down, it may be extracted with the 


forceps. 5 333 He 1 a2 FPS 412 <0); 68 T4200 
Should all theſe materials fail, let him puſh up his hand along the fide of 

the head, until it ſhall have paſſed the os internum ; with the other hand 

let him introduce one of the curved crotchets,. and fix it upon the upper part 

of the head; then withdrawing the hand which was introduced, take hold 

of the inſtrument, and ſliding the fingers of the other hand inte the mouth, 

he muſt pull down with both as above directed. If the head is not over- 

ollified, the crotchet will tear open the: ſkull, and the bulk being of conſe- 

quence diminiſhed, the whole may be brought along, even in a narrow. - 

| pelvis; but if it cannot be meved even by this expedient, he muſt int: 
duce the other crotchet along the. other ſide of the head, and fixing it ups 
the cull, lock them together; then, in pulling, turn the forchead down” 
into the hollow of the facrum; and extract with an half-round turn upward, _ 


* 


If the forehead is toward the os pubis, and cannot be brought into the 
right poſition, let him with his hand puſh up the head into the uterus, tuin 
the forehead from the anterior to the fe or 4 part of it, and tty to ex- 
tract: as before. If the child hath been dead ſome time, and is much mor- | 
tied, he muſt pull cautiouſly at the under jaw, becauſe, ſhould that give 
way, he will have no other bold for pulling or keeping the head ſteady, - 
when he attempts to extract with one crotch . 
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methods will ſucceed, let him 


rear 1. 
| When the bead is ſo large, or the pelvis ſo narrow, that none of theſz 
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uſh up, and, turning the upper parts down 
ward, direct an aſſiſtant to prels the patient's belly with both hands, moving 
them from fide to fide, and ſqueezing in ſuch a direction, as will force the 
head toward the os internum, and retain it firmly in that poſition. ; then it 
muſt a e and extracted, according to the directions given in chap. iii. 
| vii. numb. i. | | 3 3 
Although by theſe methods I have ſucceeded in a few caſes of this Kind, 
which have happened in my practice, yet as great difficulties may occur 
from inflammations of the pudenda, contraction of the utetus, ſlippi- 
0 or largeneſs of the head, and the narrow neſs of the petvis, it will not 
impro 
ful, particularly when the parts are much contracted and ſwelled. Let the 
hand be introduced into the vagina, and if it cannot be admitted within 
the uterus, the fingers being inſinuated, may move the head fo as to raiſe the 
face and chin to the fundus, the vertex being turned to the os internum, and 
the forehead toward the fide of the ſacrum. This being effected, let the 
rator flide up along one ear a blade of the long forceps, which are cury- 
to the fide (ſee tab. xvii. xxxv.}; then change hands, and ſend up the 
other blade along the oppoſite ear; when they are locked and the handles 
ſecured by a fillet, he muſt pull the head as low as it will come; then put- 
ting them into the hands of an aſſiſtant, who will keep them in that poſi- 
tion, let him make a large opening with the ſciſſars, ſqueeze the head with 
great force, and extract ſlowly and by degrees. 
I. here is an old inſtrament with two ſides which turn on a pivot, formerly 
recommended in this caſe, and ſince improved, with the addition of ano- 
| ther fide, by Mr. Leveret, who gives it the denomination of tire tete: 
but as I thought the contrivance was too complex, and the blades too much 
\ - confined to a circular motion; I have alte the form of it in a manner 
_ that renders it more ſimple, convenient, and leſs expenſive. Having turned 
down the vertex as above directed, let this inſtrument, with the three fides 
joined together, be introduced along the accoucheur's hand to the upper 
part of the head, then let the ſides or blades be opened with the other hand, fo 
2s to incloſe the head, moving them circularly and lengthways in a . 
raſy manner, that they may paſs over the inequalities of the ſcalp, and avoid 
the reſiſtance of the head and uterus; whey they are exactly placed at equal 
diſtances from one another, let him join the handles, withdraw his hand, and 
tying them together with a fillet, pull dowñ, open, and extract, as above di- 
__eted; and let it be remembered, that the farther the hand can be introduced 
into the uterus, the more eaſily will both inftruments be managed. ; 
When the pelvis is large, or the head ſmall (in which caſes this mi- 
fortune ſeldom happens) without doubt we might ſucceed with Maur- 


4 


_  ceau's broad fillet' or fling, provided it could be properly applied; but, i 


upon trial, I found my hand ſo much cramped by the contraction of the 
- uterus, and was ſo much incommoded by the ſlippineſs of the head, upon 
which I could not fix it ſo as to have ſafficient hold, that after many 
fruitleſs efforts I was obliged to have recourſe to the ſciſſars and crotchets 
as above. „„ VF 
Amand's net is attended with the ſame difficulties; and rather mort 
troubleſome, as it is more compounded ; for, when it is mounted on the 
operator's hand, it will be found ſcarce practicable to bring over the hea 


the narrow fillet by which it is pulled along, becauſe it commonly flide 


off from one ſide or the other, 


to inform the reader of other methods that appear to me uſe- 


P 
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It the placenta adheres to the uterus, let him firſt extract the head; if 
the cake is ſeparated and in his way, let him deliver it before he begins to 


deliver the head. 5 Si 
When the head is ſmall, or the pelvis large, dilating the foramen mag- 


num with the ſeiſſars, and introducing the blunt hook; may be of uſe LD 


either to pull the head along or keep it down, until we can fix the forceps, 
curve-crotchet, or Leveret's :ire- tete. See collect. xxxvi. 1 ny 
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TWINS are ſuppoſed to be the effect of a double conception in one 
coition, when two or more ova are impregnated with as many animal- 
cula; which deſcending from the ovarium, through the Fallopian tube, 
into the fundus uteri, as they increaſe, come in contact with that part, and 
vich one another, and are ſo preſſed as to form one globular figure, and 
ſtretch the womb into the ſame form which it aſſumes when diſtended by 
one ovum only; and that, during the whole texm of uterine geſtation, it 
is impoſſible to diſtinguiſh twins, either by the figure and magnitude of 
the uterus, or by the motion of the different fetuſes; for one child, when 
it is large and ſurrounded with a great quantity of waters, will ſome- ' 
times produce as large aprominenee ſor even larger) in the woman's belly, 
than is commonly obſerved when ſhe is big with twins. One child wil 
alſo, by moving its legs, arms, and other parts of its body againſt diffe- 
rent parts of the uterus, at the ſame inſtant or by intervals, yield the ſame 
ſenſation to the mother as may be obſeryed in two or more children; for 
part of the motion in twins is employed on each other, as well as upon the 
uterus, | : % —8 
There is therefore no certain method of diſtinguiſhing in theſe caſes, 
until the firſt child is delivered, and the accoucheur has examined if the 
placenta is coming along. If this comes of itſelf, and after its extraction 
the mouth of the womb be felt contracted, and the operator is unwillin 
to give unne pain by introdueing his hand into the uterus; let him̃ 
lay his hand upon the woman's abdomen, and if nothing is left in the 
womb, he will generally feel it, juſt above the os pubis, contracted into # 
firm round ball of the ſize of a child's head, or leſs ; whereas, if there is 
- another child left, the ſize will be found much larger, If the placenta 
niſ- does not come down hefore the ſecond child, which is frequently caſe, 
ur- upon examining: he will commonly feel the membranes with the waters 
but, WT puſhed down through the os uteri; or, if they are broken, the head or 
the ſome part of the hody will be felt. If, therefore, the woman has ſtrang 
pon Wy pains, and is in no danger from floodings or weakneſs, provided the head: = 
any Wl preſents fair, and ſeems to come along, ſhe will be delivered of this alſo 
hets in the natural way, n e e 
If the membranes' are not broken, if the head does not immediately 
more follow, or if the child preſents wrong, he ought to turn and bring it 'im- 
n the wediately by the feet, in order to ſave the patient the fatigue of a ſecond 
heal labour, that may prove tedious and even dangerous by enfeebling her too 
aides A much. Beſides, as the parts are fully opened by the firſt delivery, he can 
5 introduce his hand with caſe ; and as the membranes are for the moſt part 
7 Rm. e my. mo EE 
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hole, the waters may be kept up, and the fetus eaſily turned, as in 
hap. iv. ſect. ii. but if the pelvis is narrow, the woman ſtrong, and the 
head preſents, he ought to leave it to the efforts of natuee 
If the firſt child preſents wrong, and in turning that he feels another, he 
muſt be aware of breaking the membranes of one while he is at work upon 
the other; but ſhould they chance to be broke, and the legs of both en. 
tangled together (though this is ſeldom the caſe, becauſe they are com. 
monly divided by two ſets of membranes) let the operator, when he has 
| thold of two legs, run up his fingers to the breech, and feel if they be. 
ong to the ſame body; and one child being delivered, let the other be 
turned and brought out in the ſame manner. If there are more than two, 
the ſame method muſt take place, in extracting one after another. 
In caſe of twins. the placenta of the firſt ſeldom comes along until the 
ſecond child is delivered; bat as this does not always happen, he ought, 
as formerly directed, to certify himſelf that there is nothing left in the 


A 
"i | 
$-5 


uterus, when the cake comes of itſelf, Both children being delivered, kt 
him extract both placentas, if they come not of themſelves ; and if they 
form diſtinct b, a firſt one, then the other; but if they are 
Joined together, forming but one maſs, they may be delivered at once, 
Ban chap. ii. ſeR. vii. L | * 
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When there are three or four children (a caſe that rarely happens] the 
placentas are ſometimes diſtin, and ſometimes altogether form but one 
found © ; but when this is macerated in water for ſome days, they, 

| with their ſeveral membranes, may be eaſily ſeparated from one another; 
for they only adhere in conſequence of their long preſſure in the uterus, 

d ſeldom have any communication of veſſels; although ſuch a commu- 
tely fallen under my obſervation. See book i. chap. iii, 


o 


4 


|  Hication hath 1: 
; {*R. v. : + 46 4 ; 0 88 5 * . 4 3 ' 165 2 | 7 8 
Twins for the moſt part lie diagonally in the uterus, one below the 


HS | ether; ſo that they ſeldom obſtruct one another at the os internum, St 
3 3 eee 


x of © Mon TEra 8 EN 
| TVO children joined together by their bellies (which is the moſt 
common caſe of monſtrous births) or by the ſides, or when the belly 

of the one ad}>res to the back of the other, having commonly but one 
funis, are comprehended in this claſs, and ſuppoſed to be the effect of twa 

animalcula impregnating the ſame ovum, in which they grow 'together, 
and are nouriſhed by one navel-ſtring, originally belonging to the ſe- 
 eundines ; becauſe the veſſels pertaining to the coats of the veins and ar- 
teries do not anaſtomoſe with the veſſels belonging to the fœtu. 

In ſuch a caſe, where the children were ſmall, the adheſion hath beet 

known to ſtretch in pulling at the feet of one, ſo as to be delivered; and 
the other hath been afterwards bronght along in the ſame manner, with- 

_ out the neceſſity of a ſeparation. _ > te $90 te Oy 9 

When the accoucheur is called to a caſe of this kind, if the children arc 
large, and the woman come to her full time, let him firſt attempt to deliver 
them by that method; but if, after the legs and part of the body of the firlt 
are brought down, the reſt will not follow, let him ſlide up his hand, and 
with his fingers examine the adheſion; then introducing the ſciſſars between 
his hand and the body of the ſœtus, endeavour to ſeparate them by ef 

- 4 | „ lend Pin 
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king through the junckure. Should this attempt fail,” he muſt diminiſh the 
ulk in the beſt manner he can think of, and bring the body of the firſt, in f 


different pieces, by pulling or cutting them aſunder, as he extracts with 
the help of the crotchet, e ee eee ee 


No certain rules can be laid down in theſe caſes, which ſeldom happen ; | 


and therefore a great deal muſt be left to the judgment and ſagacity of the 


operator, who muſt regulate his conduct according to the circumſtances af 
the caſe, and according to the directions given for delivering when th 

lvis is narrow and the children extraordinary large, © 
rocked ked knives with des 


Formerly, practitioners uſed ſtraight and c 


handles, which were introduced into the uterus along the hand, in . 
to cut and divide the bodies of children, that they might be extracted 
iece- meal; and this cruel practice obtained even in ſome caſes which we 
can now manage with eaſe and ſafety by turning and delivering the fetus 

by the feet, But, no doubt, ſome will n in which it is impoſſible io 


preſerve or deliver the children without the help of inſtruments; and in 


ſuch an emergency, the ſciſſars are much ſafer than knives, with which the 


operator runs the riſk of cutting the uterus or himſelf ; whereas he is en. 


* to no ſuch hazard from the other, which cut only betwixt the points. 4 


collect. xxxviii. * 
F I EF tr  b 
OF THE CASARIAN OPERATION. - + 


WH EN a woman cannot be delivered by any of the methods hitherts' - 
deſcribed and recommended in laborious and preternatural Jabours,” 


on account of the narrowneſs or diſtortion of the pelvis, into which it is- 
ſometimes impoſſible to introduce the hand; or from large excreſcences 
and glandular ſwellings that fill up the vagina, and cannot be removed; 


or from large cicatrices and adheſions in that part and at the os uteri, which 


cannot be ſeparated ; in ſuch emergencies, if the woman is. ſtrong and of 
a good habit of body, the Czſarian operation is certainly adviſeable, 
and ought to be performed; becauſe the mother and child have no other 
chance to be ſaved, and it is better to have recourſe to an operation which 


hath ſometimes ſucceeded, than leave them both to inevitable death, 


Nevertheleſs, if the woman is weak, exhauſted with fruitleſs labour, vio- 


lent floodings, or any other evacuation which renders her recovery doubt- 
ful, even if ſhe were delivered in the natural way; in theſe circumſtances 
it would be raſhneſs and preſumption to attempt an operation of this kind, 


which ought to be delayed until the woman expires, and then immediately” 


rformed wit 


* 


with a view to ſave the child. ny 
- The operation hath been performed both in this and the laſt century, and 
ſometimes with ſuch ſucceſs, that the mother has recovered, and the child 


ſurvived, The previous ſteps to be taken are, to ſtrengthen the patient, if: 
| weak, with nouriſhing broths and cordials ; to evacuate the indurated 


fzces with repeated clyſters ; and if the bladder is diſtended with urine, to 


draw it off with a catheter, Theſe precautions being taken, ſhe muſt be: 
laid on her back. on a couch or bed, her fide on which the incifion is to 
be made being raiſed up by pillows placed below the oppoſite fide : the 


operation may be performed on either fide ; though the left is commonly 


preferred to the right, becauſe in this laſt the liver extends lower. The 


apparatus conſiſts of a biſtory, probe: ſeiſſars, large needles threaded, 


ſponges, 


| 
ö 
' 
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ſponges, : warm water, pledgets, a large tent or doſſil, compreſſes, and 
, 064 i et omar Sack Rd” 03 
If the weather is cold, the patient muſt be kept warm, and no part oſ 
the belly uncovered except that on which the inciſion is to be made; if 
the operator be a young practitioner, the place may be marked by drawing 
2 line along the middle ſpace between the navel and the os ilium, about 
fix or ſeven inches in length, ſlanting forward toward the left grain, and 


| beginning as high as the navel. 


According to this. direction, let him hold the ein of the abdomen 
denſe between the finger and thumb of one hand, and with the biſtory in 


the other make a longitudinal inciſion through the cutis to the membrana 


adipoſa, which, with the muſcles, muſt be {lowly diſſected and ſeparated, 


xterus contracted, | 


body of the foetus, he muſt pinch it up, and dilate in the ſame cautious ' 


until he reaches the peritonzum,. which muſt be divided very cautiouſly, 
for fear of wounding the inteſtines that frequently ſtart up at the ſides, 
ſpecially if the membranes. are broken, the waters diſcharged, and the 

Ihe peritonzum being laid hare, it may be either pinched up by the 
fingers, or ſlowly diſſected with the biſtory, until an opening is made ſuffi. 
Qent to admit the fore-finger, which muſt be introduced as a director for 
the biffory or ſcifſars in making an effectual dilatation. If the inteſtines 
puſh out, let them be preſſed downwards ſo as that the uterus may come 
in contact with the opening. If the womb is ſtill diſtended with the 
waters, and at ſome diſtance from the child, the operator may make upon 
it a longitudinal incifion at once; but if it is contracted dof round the 


ner practiſed apon the peritonæum, taking care to avoid wounding the 


may take out the chyld and ſecundines. If the woman is ſtrong, the uterus 


immediately contracts, ſo as that the opening, which at firſt extended ta 


about fix or ſeven inches, is reduced to two, ar leſs; and in conſequence 


cf this * the veſſels being ſhrunk up, a great effuſion of blood 

' 5 preren te. 1 | | 6 

_ - The coagylated blood being removed, and what is ſtill fluid longed ups 
ut 


the inciſon in the abdomen muſt be ſtitched with the interrupted future, 


| and ſufficient room left between the laſt ſtitch and the lower end of the 
apening, for the diſcharge of the moiſture and extravaſated fluid. The 


Jurgery, See collect. xxxix, - 
459 5 = 1 3 8 . 


wound may be dreſſed with dry pledgets or doſſils dipped. in ſame liquid 
halſam, covered with compreſſes mgittened with wine, and a bandage to 


on the dreflings and ſuſtain the belly. Some authors qbſerye, that tho 


eutis and muſcles only ſhould be taken up in the future, leſt bad ſymptoms 


ſhould ariſe from ſtitching the periton kum oo, 
{ Thewoman/muſt be kept in bed, as quiet as poſſible, and every thing 
adminiitered.to promote the lochia, perſpiration, and fleep ; which will 
prevent a fever and other dangerous ee If ſhe bath loſt a great 


_ quantity of blood from the wounds in the uterus and abdomen, ſu as to be. 
in danger from inanition, broths, caudles, and wine, ought to be given 


in ſmall quantities, and frequently repeated; and the cort. Perumian. ad- 
miryſtered in powder, decoction, or extract, may be of great ſervice in 
this caſe, For farther information on this ſubject, the reader may conſult 


* 


Ruſſetus, the Memoirs of the Academy of Surgeons at Paris, and Heiſter's. | 
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; Of the management of women from the time of their delrvery to 
: the end of the month, with the ſeveral diſeaſes to which they 
; Ek — 
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| ' OF THE EXTERNAL APPLICATION.  _ _ | 
Y H E woman being delivered of the child and placenta, let a ſoft © | 
. pe linen cloth, warmed, be applied to the external parts; and if tht 
r _ complains much of a ſmarting ſoreneſs, ſome pomatum may be 
$ ſpread upon it. The linen that was laid below her, to ponge up the diſy 
e 8 muſt be removed, and _ with others that are clean, dry, 
8 and warm. Let her lie on her back, with her legs extended cloſe to eack 
N other; or upon her ſide, if ſhe thinks ſhe can lie eafier in that poſition; un- 
0 til ſhe recovers from the fatigue; if ſhe is ſpent and exhauſted, let her take . 
6 2 little waim wine or caudle, or, according to the common cuſtom, ſomm 
8 nutmeg and ſugar grated together in a ſpoon: the principal deſign of ad- | 
0 miniſtering this powder, which among the good women is ſeldom neglected, F 
8 is to ſupply the want of ſome cordial draught, when the patient is too weals | 
0 


to be raiſed, or ſuppoſed to be in danger of retchings from ber ſtomach. 

being overloaded. en ſhe hath in ſome meaſure recovered her he. 6 

and ſpirits, let the cloths be removed from the parts, and others applied in 
their room; and if there is a large diſcharge from the uterus, let the wet 

— below her be alſo ſhifted, that ſhe may not run the riſk of catching 
When the patient is either weak or faintiſh, ſhe ought not to be taken 
out of bed, or even raiſed up to have her head and body ſhifted, until ſhe 
is a little recruited ; otherwiſe ſhe will be in danger of ted fantings, 

attended with convulſions, which ſometimes end in death. To prevent | 
theſe bad conſequences, her ſkirt and petticoats ought to be looſened and 
pulled down over the legs, and replaced by another, well warmed, with -j 
2 broad head-band to be e in below, and brought up over her thighs: Y 
and hips; a warm double cloth muſt be laid on the belly, which is to be 
ſurrounded by the head-band of the ſkirt pinned moderately tight over the 

cloth, in order to compreſs the viſcera and the relaxed parietes of the ab- 
domen, more or lefs, as the woman can eaſily bear it; by which means the 
en WW uterus is kept firm in the lower part of the abdomen and prevented from 


- 
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d. rolling from fide to fide when the patient is turned; but the principal end 
in of this compreſſion is to hinder too great a quantity of blood from ruſhing 
lt into the relaxed veſſels of the abdominal contents; eſpecially when the 


(4. uterus is hay all on a ſudden by a quick delivery. The preſſure being 


44 thus ſuddenly removed, the head is all at once robbed of its proportion of 
148. blood, and the immediate revulſion precipitates the patient into dangerous 
Ap lypothemia. b 95 | 333 e e 
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For this reaſon the bell ougir eos firmly com 

ſheet, or roller, to make a ſuitable compreſſion; but for this purpoſe dif. 
ferent methods · are uſed in different countries, of according to the different 
circumſtances of the patients. The head-cloths and ſhift ought alſo to be 
changed, becauſe, with ſweating in time of labour, they are rendered wet 
and diſagreeable. Several other applications are neceſſary when the exter- 
nal or internal parts are rent or inflamed, misfortunes that ſometimes. hap. 
den inlaborious CT 

The directions for ordering the bed in time of labour, and of the ap- 
plications after delivery, are abſolutely neceſſary to be known by young 


N 


Practitioners; becauſe. all theſe. precautions are for the eaſe and fafety of 


the patient when attended by inexperienced nurſes. 


terus, chiefly happen hen the head, ſhoulder, breech, or any other patt of 
the foetus, hath been forced into the pelvis, and long detained in that ſitua- 
tiow; ſo that, by many ee u pow the delivery was effected, or great 
force and violence were required to turn or extract the child. Theſe in- 

 flammarions, if ſlight,” are commonly relieved, or altogether reſolved, by 
a2 a plentiful diſcharge of the lochia, reſt, and profuſe ſweating z but if violent, 
bleeding, warm fomentations, cataplaſms, and emollient clyſters, may be 
neceſſary; though the firſt and laſt muſt be uſed with caution. _ 
If che preſſure hath been ſo great as totally to obſtruct. the. circulating 
fluids in thoſe , a mortification enſues; either total, by which the 
woman is ſoon deſtroyed; or partial, when the mortified parts ſeparate 
and caſt off in thick ſloughs, then digeſt, and are healed as a common ſore, 
provided the patient be of a good habit of body; but if the oppoſite parts 
are alſo affected in the ſame manner, and both ſides preſſed together (as 
for example, in: the uterus, os internum, vagina, or os externum) or if 
the internal membrane of the whole inner ſurface ſloughs off, then there is 
danger of a coaleſcence, or growing together, by which are formed calloſi- 
ties; and theſe if they happen in the os internum, vagina, or os externum, 
will produce difficult and 3 labours in the next parturition;- and if 
in the uterus, will altogether prevent conception; though this rarely hap- 
| Pen, becauſe of the continual draining of the moiſture. that is Ain 


om the womb. In order to avoid this miſchance, emollient injection 


| _. ought frequently to be thrown up into the uterus, and large tents or doſſis 
äüpped in vulnerary balſams applied in the vagina and os externum. 


W Mod. 
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| IF, in conſequence of the long preſſure of the child's head at that part of 
the vagina where its outward ſurface is attached to the back and under 
part of the bladder, the mortification affects the coats of the veſica urinaria, 
dàs well as thoſe of the vagina, when the floughs fall off, the urine will paſs 
that way, and hinder the opening (if large) from being cloſed ; this is an 
inexpreſſible inconvenience and wisfortune to the poor woman, both from 
the ſmell and continual wetting her clothes. The vagina and bladder may 
alſo be lacerated by the forceps, crotchet, or any other inſtrument impru- 
dently forced up; but, in that caſe, the urine is immediately — 
| | | | _ throu 


preſſed a by the hands of 
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through the wound; whereas in a mortification, it comes off in a natural 
way, until the ſlough begins to ſeparate and fall off!?! 
As ſoon as this misfortune is known; the cure ought to be attempted; 


| this (according to ſome) conſiſts in keeping a flexible catheter always if the 


bladder, that the urine may be continually ſollicited to come through the 
urethra rather than through the vagina; but if this precaution hath' been 
neglected; and the lips of the ulcer are turned callous; we are ditected to 
pare them off with a curved knife, buttoned at the point, or conſume them 
with lunar cauſtic ; and, if the opening is large, to cloſe it with a double 
ſtitch, 1 the flexible catheter in the bladder until it is entirely filled 
up; but E wiſh this operation may not be found impracticableGG. 


NU MS HE - / 
HR os externum is frequently toren, particularly at the perinzum 3 


ind ſometimes the laceration reaches to the anus. . At other times 
(but more ſeldom) both vagina and rectum are toren for the ſpace of two. 
or three inches upward; and the two form but one cavity at the 
lower-part. This laceration is A occaſioned from the exceſſiye 
largeneſs of the child's head; from the rigidity of the fibtes in women who 
are near the borders of forty when their firſt children are born ;-from the 
accoucheur's neglecting to ſds the perinzum over the head when it is forci= | 
bly propelled by the pains, or from his omitting to ar up the head with 
the flat of his 13 that it may not come too ſuddenly along 3 from too 
great violence uſed in laborious or preternatural labours ; and from the 
operator's incautious manner of thruſting in his hand. If the laceration he 
ſmall, the part ſoon heals up; and the only inconvenience: attending the 
wound is a ſmarting after ma ing water ; and when the laceratioa is large, 


extending to the edge of the ſphincter ani, or even farther, this pain is ſtill 
more troubleſome, and increaſed upon the leaſt motion by the friction of 


the lips againſt each other. This diſagreeable rubbing, is (according to 
ſome writers) prevented by making two deep ſtitches that will keep the 
lips together; but in this caſe, we can ſeldom cure by the firſt intention, 
on account of the moiſture that is continually paſſing that way, namely the 
lochia and urine, that infinuate themſelves into the wound. Beſides; the 
lips are toren and ragged, and the hold we have is but ſlender. - Sy 
In the third caſe, it. is ſuppoſed that there is an abſolute neceffity to 
make, as ſoon as poſſible, two, three, or ſometimes four, deep ſtitches 
through the toren vagina and rectum, the. knots being tied in the vagina, 
and two more ſtitches in the perinæum, to aſſiſt the re union of the parts; 


for if the ſphincter ani is entirely ſeparated, and continues in that condi- 


tion, the patient can ſeldom retain her excrements for any length of time. 


5 


If this misfortune ſhould remain unknown, or the operation unperformed, 
on account of the woman's weakneſs, until the lips of the wound are grown 


_ callous, theſe callous edges muſt be pared off with ſeiſſars; or, it. that 


ſhould be found impractieable, ſcarified with the point of a lancet or 
any. and then ftitched as above directed; and the ſtitehes muſt be made 
very de 8 otherwiſe they will not hold; becauſe there is but little muſ- 
cular fleſh in the vagina and rectum; but the colon ought fioſt. to be emp- 
tied with clyſters, and the patient take little or no ſolid food; that the 
ſtitches may not he over- trained when ſhe goes to ſtool, When the lacera- 
non reaches ſo high as to endanger the woman's retentive faculty, — . 
"UM 55 | 5 me pb 
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method, doubtleſs, ought. to be tried 3 but not otherwiſe, becauſe the 
operation very rarely fucceeds. | | 


When the os internum is tore from the fame cauſes, all that can be done 
is to keep the patient triftly to the regimen we have, directed for women 
fer delivery, and take care that ſhe ſhall move as lutk as poſſible during 
the firſt three weeks TY 


The rents or lacerations that happen. 10 the uterus ate of more 2 hey 
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' ous conſequence, and indeed. commonly accounted mortal; therefore t 
s demand the utmoſt care and circamſpettion in all the different. caſes, 
| the patient is plethoric, ſhe ought to be. bled, in order to prevent. 3 
ferer, unleſs ſhe hath undergone a conſiderable diſcharge from. the uterus; 
| he ought to be kept very quiet and motionleſs ; to take nothing but ſpoon- 
meat, and even of that a little at a time; and drink diluting Hquors, ſuch 
as barley-water and very weak broths. „% i 


TY þ OE 24 
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OF AIR, DIET, SLEEPING AND WATCHING, MOTION AND REST, NE. 

| TENTION AND EXCRETION, AND THE PASSIONS OF THE MIND. 
ALETHOUGH we cannot remove the patient immediately after delivery 
into another climate, we can qualify the air, ſo-as to leaep ĩt in a mo- 
derate and ſalutary temper, by rendering it warm or cold, moiſt or dry, 
according to the circumſtances of the occafion, With regard to diet, 
women in time of labour, and even till the. math day after delivery, ought 
n 1 mo. and ings ron Fa 3 1 or ſeven: let 
them drink plentifully of warm dilating fluids, ſuch as Water, 2 
chicken water, and — ; caudles are alſo commonly uſed, compoſed of 
water. gruel boiled up with mace and cinnamon, to which, when ſtrained, 
is added a thud * white-wine, or leſs if the patient drinks 
plentifully, ſweetened with ſugar to their taſte: this compoſition 15 term - 
ed ⁊uhite- caudle; whereas, if ale is uſed inſtead of wine, it goes under the 
name of brocun- caudle. In ſome countries, eggs are added to both kinds; 
but in that caſe, the woman is not permitted to eat meat or broths till after 
the fifth or ſeventh day: in this country, however, as eggs are no part of 
the ingredients, the patient is indulged with weak broth. ic and ſome-- 
times allowed to cat a little boiled chicken. But all theſe different prepara- 
tions are to be, preſcribed; weaker or ſtronger, with regard to the ſpices, 
wane, or ale, according to the different conſtitutions and ſttuations of: 
different patients; for example, if ſhe is low, and weak, in conſequence 
of an extraordinary diſcharge of any kind either before or after dehvery, 
o if the weather is cold, the caudles and broths may be made the ſtronger; 
but if ſhe-is of a full habit of body, and has the leaſt tendency to a fever; 
ot if the ſeaſon is exceſſively hot, theſe drinks oughit to be of a very weak 
conſiſtence, or the patient reſtricted to gruel, tea, barley — 
water, and theſe varied according to the emergency of the caſe. 5 
Her food muſt be light and eaſy of digeſti uch as panada, biſcuit, 
and ſago; about the fifth or ſeventh day, ſhe may cate: little boiled 
chicken, or the lighteſt kind of young meat; but theſe laſt may be given 
ſooner or later, according to the circumſtances of the caſe and the appetite 
of the patient. In the regimen, as to eating and drinking, we ſhould: 
rather err on the abſtemious fide, than indulge the woman with meat and 
ſtrong fermentedliquers, even if theſe laſt ſhould. be. moſt ag recable . ber 
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quences, by obſtructing the pe iÞ 
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frequently happened from this practice, Wherefore, if it he neceſſary to 


peads upon her enjoying * repoſe, and à cn 
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palate ; for we had by experience, that they are apt to increaſe ot bring 


| on fevers, and that the moſt nouriſhing and falutary diet is that which we. 
have above preſcribed, Every bing that is difficult of digeſtion, or 


vickens the clicylating fluids, mu 


of neceſſity promote a. fever; by 


harges are obſtructed, and the patiene 3 life en- 


wy the article of Jeeping and watching, the patient myſt be kept as 


free from noiſe as poſſible, by covering the floors 


oerl | and ſtairs with carpets 
and cloths, oiling the hinges of the dogrs, Glegch | 


knockers, and, in noiſy ſtreets, ſtrewing the pavement with fixaw : it, 
notwithſtanding theſe e eee the is iturbed, her ears muſt be ſtuifed 


with cotton, and apiates adminiſtered to procuxe fleep ; becauſe watching 


makes her reſtleſs, prevents perſpiration, and promotes a fever. Motion 
and reſt are another part of the non-naturals a. which we ought to pay 

rticular regard. by toſſing about, getting out of bed, or fitting up too 
be, the perſpiration is diſcouraged and interrupted ; and in this laſt at- 
titude the uterus, not yet fully bontracted, hangs down, ſtretching the 


ligaments, occaſioning pain, gold ſhiverings, and a feyer : for the pre- 
vention of theſe bad ſy 
after the fourth or Hach day: and then be gently lifted up in the bed» 
clothes, in a lying poſture, until the bed thn th adjuſted; into which ſhe 
moſt be immediately re-conveyed, there to continue, for the moſt part, 


till the ninth day; after which period women axe not ſo ſubject to fevers a 


immediately after delivery. Some there are, who, from the nature of thei 
conſtitutions or other accidents, recover more flowly ; and ſuch are to 


treated with the ſame cautiop after as before the ninth day, as the caſe 


ſeems to indicate. Others get up, walk about, aud recover, in a muc 
ſhorter time ; but theſe may, ſome time or other, pay dearly for theit 
karre by encouraging dangerous fevers ; ſo r M we ought rather 


io erx on the ſafe fide, than run any riſk whatſoever. 


| next C under conſideration, is the cireumſtance of retention. | 


and excretion, We have formexly obſerved, that in the time of laboy 
before the head of the child is locked into the pelvis, if the woman has no 
had eaſy paſſage in her belly that ſame day, the rectum and colon ought th 
be emptied by a clyſter, which will aſſiſt the labour, prevent the difagre 


ing the bells, tying up the . 


mptoms, the patient muſt be kept quiet in hed till 


able excretion of the fæces before the chald's head, and enable the 1 i 


to remain two or three days after without the neceſſity of going to ſtool, 
However, ſhould this precaution be neglected, and the patient very coſtiye 
after delivery, we mult be aware of throwing up ſtimulating clyſters, or ad- 
miniſtering ſtrong cathartigs, leſt they ſhonld bring on too many log 
ſtools, which, if cannot be  fopped, ſometimes produce fatal con 


iration and lochia, and exhaufti 


woman, ſo as that ſhe will on a ſudden ; a cataſtrophe which 5 


empty the inteſtines, we ought 20 gui nothing but emollient elyſters, 
For the es of urine that ſometimes happens after labour, we have 
already propoſed a remedy in Book II. chap. iz. ſect. ii. But go excie- 


tion is of more conſequence to the patient's Oey than a free perſpirg- 
non; whych js ſo abſolutely 3 that unjeſs ſhe has a moi bro 8 Ne 

 Hnually on the ſurface of her body for ſome days after the birth, the 95 
dom recoyers to advantage; her health, therefore, in a great mea 


Feſtrain the hzmor! es e of the thin blood; ax if, in 
eur 


5 aſtringent fluid, fuch as Oxfe fag or red 
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| The laſt of the, non-naturals to be exon are 1 — of the | 


wind, which alſo require particylar attention. The patient's Imaginati 
myſt not be diſturbed by the news o = extraordinary accident which 
may have happened to her family ar frie ds; for ſuch information hath 


: a been known to carry off the labour-pains ron op after they were begun, 


and the woman has ſunk under her def 10n of ſpirits ; and, even after 
delivery, theſe unſcaſonable e habe produced ſuch an 
anxiety. as obſtrutted all the neceſſary excretions, ws brought on a 88 


fever 8 e that ended in death. 
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ALL: women „when the placenta ſeparates, and after i it is deli yered, Jok 
| more or leſs red blood, from the quantity of half a poun d to that of 
one pound or even two; but ſhould it exceed this proportion, pan, continue 
to flow without diminution, the patient is in great danger of her life, 
This. hazardous hzmorrhage is known by the violence of the diſcharge 

wetting freſh cloths as faſt as they can be applied ; from the pulſe becom. 

g low and weak, and the countenance turnin pale ; then the extremities 
grow cold; ſhe finks i into faintings ; and, if t diſcharge i is not ſpeedily 

* 105 djmjnl jajſhed, 1 is ſeized with convulſions, which often cee 


E be 9 efflox is ocgaſigned by every thing that hinders the en 


tied uterus from contracting; ſuch as, ger weak we; akneſ: s and laſſitude, in 


conſequence of repeated flogdings before delivery; the ſudden evacuation 


of the uterus; ſometimes, though ſeldom, it proceeds from Ff part of the 


lacenta deing left in the womb z it may happen when: there Is another 


Child, or more, ſtill yndelivered ; when the womb ig k pi ditended with a 
large quantity of coagulated blogd ; 1 when it is 15 fled by | pulli ing too 


forcibly at the placenta, See Book chap. iii. ſect. ii 


In this caſe. as there i is no time to be loſt, and internal medicines cannot. 
act fo ſuddenly : as to anſwer the purpoſe, we muſt have immediate recourſe 


to external ap lication. If the diſorder be owing. to weakneſs, by 

which the ute: Is diſabled from contraRtipg itſelf, ſo that the mouths of 

"the veſſels are left open; or though Guts alittle, Jet not enough t to 

rating the pla: 

centa, the accouchi as ſcratched or tore the inner lurlace or membrane 

of the Womb; in theſe caſes, fuch things muſt be uſed as will aſſiſt the con- 
tractile ower of the uterus, and hinder the blood Re flowing ſo faſt into 

it and the neighbouring veſſels ; for this purpoſe, cloths 91 in any cold 

| 15 wine, m plied to 5 
back and bel ly. Some preſcribe venzfeQtion j in the a : ro wt. 5 amount of 


| ve or fix ounces, with a view of makin revylfion; i ifs pulſe is ſtrong, 


this may be proper; otherwiſe it will dg mare harin ihan good. Other 


order ligatures, for compreſſing the ae veins at the hams, arms, and 


neck, to retain as much blood. as poſſible in the extremities and head: 
1 theſe 9 the vaginz may be filled with'tow'or hae” rap 
Pre 
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dipped in the above-mentioned d liquids; in which a little alum or ſacch ce ara _ 


aturui hath been. diſſolved; nay,: ſome practitioners "injedt proof-ſpiri 


them into the uterus, in order to conſtringe the veſſels, 

If the floodingy proceed from another child, the retention of the pla 
centa, or COagy ated blood, theſe ought imriediately to be extracted; ani 
if there is an inverſion of the uterus, it muſt be ſpeedily reduced. Should 


the hæmorrhage, by theſe methods, abate a little, but ſtill continue to 


flow, though not in ſuch 4 quantity as to bring on ſudden death, 

fone red-wine and jelly ought to be prefcribed for the patient, who 
ſhould take it frequently, and a little - at à time, but, above 1 
things, chicken qr mutton, hroths adminiſtered in the ſame manner, for 

fear of over-loading . the weakened ſtomach, and occafioning retchin F 
theſe, repeated in ſmall quantities, will gradually fill the -exhaufted yellels 
and keep up the circulation, If the pulſe continues ſtrong, it will be pro- 
per to order repeated draughts af barley-water, acidulated with elixir ok 
yitriol ; but if the circulation be weak and languid, extract of the bark, 
diſſolved in aq. cinnamoni tenuis, and given in ſmall draughts, os ex- 
bibited in any other form, will be ſervice ble; at the ſame time, lulling the 
patient to reſt with opiates. Theſe, indeed, when the ſirſt violence of the 
de pom if properly and cautiouſly uſed, are generally more ef- 
lectual than any other medicine. x . 
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orf THE ATTERNP AIS. Or 
A FTER-PAINS commonly happen when the fibrous part of the blood is 
retained in the uterus or vagina, and formed into large clots, which are . 
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detained by the ſudden contraction of the os internum and externum, after 


the placenta is delivered; or, if theſe ſhould be extracted, others will 
ſometimes be formed, though not ſo large as the firit, becauſe the cavity of 
the womb is continually diminiſhing after the birth. The uterus, in con- 
tracting, preſſes down theſe ee to the os internum; which being 

again gradually ſtretehed, produces a degree of labour- pains, owing to the 
irritation of its nerves; in conſequence of this uneaſineſs, the woman 


ſqueezes the womb as in real labour; the force being increaſed, the elota 


e puſhed along, and when they are delivered ſhe grows eaſy. The la | 
4 e is = the coagulated *blood, the ſeverer.are the pains, and the 


omen in the firſt child, ſeldom have after-pains; becauſe, after de- 
livery, the womb is ſuppoſed to contract, and. puſh off the clots with 
greater force in the firſt than in the following labours; after-pains'may 
alſo proceed from obſtructions in the veſſels, and ir:itations-at-the os in- 
ternum, In order to prevent or remove theſe. pains, as ſoon as the pla- 
centa is ſeparated and delivered, the hand being introduced into the ute“ 
rus, may clear off all the coagula, When-the, womb: is felt, through the 
rietes of the abdomen, larger than uſual, it may be taken for granted 
. either is another child, or a ape 9 rang of this clotted blood; and 


which ſoever it may be, there is a neceſſity for its being extracted. If the 


placenta comes away of itſelf, and the after-pains-are violent, they may 
be alleviated and carried off by an opiate: for, by ſleeping and ſweating ' 
plentifully, the irritation is removed, the evacuations are.increaſed, the 

s uteri is inſenſibly relaxed, and the coagula-{lide eaſily along. When the 
dikharge of th belle is finall, the after-pains, if modera 


e, ought not » | 


| paler colour, 
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2 


ains may alſo proceed from an obſtruction In ſome of the veſſcls, occs. 
oning 2 ſmall inflammation of the os internum and li 5 8 
e propel the obſtructing 


: p 8 
Wee already obſerved, that the delivery of che child and plagenta iy | 
WW. 7 lood | 


followed by anefftux of more or leſs blood, diſcharged from the terns, 
which, by the immediate evacuation of the large veſſels, is allowed to con- 
traſt itſelſ the more freely, without the danger of an inflammation, which af 


tied az ide ſame time ; but as the fluids in the fmaller veſſels cannot 
von evaguated or returned into the vena cava, it is neceſſary that, after th 
the great diſcharge js abated, à flow and gradupl evacuation ſhould con, | 
Bm, until the womb ſhall be contracted to near the ſame fize which it it 
had before pregnancy ; and to this it attgins about the eighteenth or twens 
gik day after delivery, though the period is different in different 


women, 


When the lars . i 


would probably happen in the contraction, if the great veſſels were not emp. i ct 


charge frequent]y ceaſes for ſeveral houps, untj] the fluids in the ſmaller 
relics are propelled into the larger, and then begins ta flow again of 3 


© The red colour of the lochia common}y continues till the fifth day, 
though it is always turning more and more ſerous from the beginning; but 
about the fifth day, it flows of a clear, or ſometimes {thog h f:ldons of a- 
ith tint ; for the mouths of the veſſels, e narrower b 
he contraction of the uterus, at laſt allow the ſerous part only to paſs, A 
for the greeniſh hue, it is ſuppoſed to proceed from a diffolution of the oel - 
lular or cribriform membrane or mugus that ſurrounded the ſurface of the 
acenta and chorion; part of which, being left in the uterus, hecomeg 
Þvid, vw and, diſſolring, mixes with and tinctures the diſcharge as it 
paſſes along, | „ „„ 
Tpongh the lochia,. 38 we have already obſerred, commonly continue to 
the eighteenth or twentieth day, they are every day diminiſhing in quantity, 
and ſooneſt ceaſs in thoſe women who ſuckle their childreg, or have had an 
222 diſcharge at firſt; but the colour, quantity, aud duration 
cafes in different women ; in ſome patients, the red coldur diſappears or - 
the fix or ſecond day ; and in others, though rarely, it continues more of 
leſe to the end of the month ; the evacuation in ſome is very ſipall, in others 
 exceflize; in one woman 14 ceaſes very ſoon ; in another, flows dyring the 
whole month; yet all of theſe patients ſhall do well. 
. Some alledge, that this diſcharge from the uterus is the ime with that 
a waund of a large furface; but it is more reaſonable to ſuppoſe; 
as the change of colour and diminution of quantity proceed from the 
day contraction of the veſſels; becauſe, preyious to pus, there muſt hav 
been lacerations ar impoſtumes ;; and in women who have fyddegly die 
after delivery, no wound or excoriation hath appeared upon the inner ſuf - 
Face of the womb, which is ſometimes found altogether ſmooth, and 
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ſpace thit-is occupied before delivery, from being fix Inches in d 
on ar eighteen inches im ciredmference, will, is ues de bib 
de contrucded to one third or fourth of theſe di ḿꝭ)ũ) t 
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9 | ah OF FHE MILK-FEVER WO 
A BOU I the fourth day, the breaſts. generally begin to grow turgid au 
| A painful. We have formerly obſerved, that Fa. be ge nm 
& peſtation the breaſts in moſt women gradually increaſe till the delivery, 
F prowing ſofter as they are enlarged by the veſſels being more and more filled 
with fluads; and by this gradual diſtenſion they. are ptepared for ſecreting” » 
the milk from the blood after una Duting the two or three firſt days 
after parturition, eſpecially when the woman has undergone a lange die, 
| charge, the breaſts have been ſometimes obſetved to ſubſide and grow flac 
cid ; and about the third or fourth day, when the Jockia begin to deereaſeg 
the breaſts ſwell again to their former ſize, and ſtretch more and more, un- 
til the milk, being ſecreted, is either ſucked by the child, or frequently of: 
ifelf runs out at the nipple. TTW 
| Moſt of the complaints incident to women after delivery, ptoeesd either. 
from the obſtruction of the lochia in the uterus, or of the milk in the breaſts, 
occaſioned by any thing that will produce a fever; ſuch as catching cold, 
long and ſevere labour, eating food that is hard of digeſtion, and drinking 
fluids that quicken the circulation of the blood in the large veſſels ; by whi 
means the. ſmaller, with all the fceretory and excretory ducts, are ob- 
l h 855 e 
The diſcharge of the lochia being ſo diſfetent in women of different cone 
ſtitutions, and beſides in ſome meaſure depending upon the method of ma- 
nagement and. the way of life peculiar to the patient, we are not to judge 
ofhier fituation from the colour, quantity, and duration of them, but 
from the other ſymptoms that attend the diſcharge; and if the woman. 
ſeems hearty, and in a fair way of recovery, nothing ought to be done 
with a view to augment or diminiſh the evacuation. If the difcharge be. 


4c ww 9 * oO 


„ * 


greater than ſhe can bear, it will be attended with all the ſymptoms of; 
1nanition ; but as the lochia ſeldom flow. ſo violently as to deſtroy the pa- 
tient on a ſudden, ſhe may be ſupported by a proper nouriſhing diet, aſht- 
ed with cordial and reſtorative medicines. Let her, for example, uſe broths, 
jellies, and afſſes-milk; if the pulſe is languid and ſunk, ſhe- may take re- 
peated doſes of the confec. cardiac. with mixtures compoſed of the cordial. 
waters and volatile ſpirits. Subaſtringents and opiates frequently adminif- 
tered, with the cort. Peruv. in digrent forms, and auſtere wines, are of: - 
great ſervice. On the other hand, when the diſcharge is too ſmall, or hath 
ceaſed altogether, the ſymptoms. are more dangerous, and require the eon - 
trary method of cure; for now the buſigeſs is to remove a too great pleni- | 
tude of the veſſels in and about the uterus, occaſioning tenſion, pain, and 
labour, in the circulating fluids; from whence proceeds great heat in tha 
part, reſtleſſneſs, fever, a full Hard quick pulſe, pains in the head and back, 
nauſea, and difficulty in bteathing. Theſe complaints, if not at firſt pre- 
vented, or removed by reſt and. plentiful ſweating, muſt be treated with. 
r and the antiphlogiſtic method. „„ | 
When the obſtruction is recent, let the patient lie quiet and encourage a 
copious diaphoreſis, by drinking ee ior of warm, weak, diluting 
Ads, ſuch as water-gruel, barley-water, tea, or weak: . 
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130 SMELLIES MI DWIFERY. | [Farr . 


fre way likbwiſe tuke opiates and ſudorifcs in different forms as may l 


agrecable to her 'ſftomach.—T heriaca androm: from Zis to 3i. Layg, 


kiyquid. from gut. x: to gut: xx: Pilul; ſaponar:: from gr. v. to gr. x. of 
| - de 7 . 9 from fo. 0 Zi. Bk — 
*with other forms of opiates 3; and if they fail to procure reſt and ſweating, 
the following diaphoretics, without opium, ought to be adminiſtered: 
R Pauly. contragerd. cam. Iſs. Pulvi caftor. Riſſ. ſal. ſuccin, aa. gr. y. 
7. croti, ꝗ. ſ. 7 Bolus flatim ſumendus cum hauf. ſequent, et tepetut. 
arta'wel ſexta quale hora ad tres vices, vel ut opus fuer it. 
R Ag. Elnmaniont. ten. Ziſs. cum ſpiritu. Hr. croci: aas Ziis adde ſal, 
no TL RG Ss Gs 
Shquld theſe methods be uſed without ſacceſs, and the Ne fat from 
being relieved by reſt, plentiful fweating, of a ſiſfficient diſcharge of the 
Gbſtructed lochia, labour under a hot dry ſkin, atixiety, and a quick hard 
and full pulſe; the warm diaphoreries muſt be laid aſide; becauſe if they 
fuil of having the deſited effect, they muſt neceſſarily increaſe the fever and 
obſtruftion, and recourſe be had fo bleeding at the arm or ancle, to more or 
left quantity, according to the degree 6f fever and obſtruction; and this 
Evacuation muſt be repeated as there is oc jn. When the obſtfuction is 
not total, it is ſuppoſed more proper to bleed at the ancle than at the arm; 
nnd at this laſt, When the diſcharge is altogether ſtopped. Het ordinary 
to be impregnated with nitre, and the following draughts, or 
Sthers of the ſame kind, preſcribed: !: a nl 
Re Sas abſynth. Di. Suce. limon. 3 ſs. Ag. cinnamort. fimp: 3ſs. Ply, 
© * eontrayerw. comp. Di. Sacch. alh. q. ſ. f. hauſtusftatim ſumetdus, et quarts 
wel ſexta guague hora re tendus. . 3 1 
If ins is coftive, emollient and gently- opening clyſters may be occaſion · 
Ally injected; and her breaſts muſt be fomented, and ſucked either by the 


mouth or pipe-glaſſes. If by theſe means the fever is abated, and the ne- 


ceſſary diſcharges return, the patient commonly recovers ; but if the com- 


plaints continue, the antiphlogiſtic method muſt till be purſued. If not- 


withſtanding theſe efforts the fever is not diminiſhed or removed by a plen- 
tiful diſcbarge of the lochia from the uterus, the milk from the breaſts, or 
Þy a critical evacuation by ſweat, urine, or ſtool, and the woman is ever 
now and then attacked with cold ſhiverings, an abſceſs or abſceſſes will 
probably be formed in the uterus or neighbouring parts, or in the breaſts; 
and ſometimes the matter will be tranſlated to other ſituations, and the ſeat 
of it foretold from the parts being affected with violent pains ;. theſe ab- 
ſceſſes are more or leſs dangerous, according to the place in which they hap- 
Pen, the largeneſs of the ſuppuration, and the good or bad conſtitution of 
the patient. 5 5 = 
Ik, when the pains in the epigaſtric region are violent and the fever in- 
; "creaſed to a very high degree, the patient ſhould all on a ſudden enjoy a 
ceſſation from pain without any previous diſcharge or critical eruption, the 
8 oy pronounce that a mortification is begun z eſpecially if at the 
ame time the pulſe becomes low, quick, wavering, and intermitting ; if 
the woman's countenance, from being florid, turns duſky and pale, while 
ſhe herſelf and all the attendants. conceive her much mended, in that caſe 
me will grow delirious, and die in a very ſhort time. 8 | 
What we have ſaid on this ſubject, regards that fever which proceeds 
from the obſtructed lochia, and in which the breaſts may likewiſe be affect“ 
ed; but the milk-fever is that in which the breaſts are originally concerned, 
and which may happen though the lochia continue to flow in ſufficient 
TT. ; | | 1 quantii/ 


* 
| 
- 


3 


© may be repeated occaſionally, 


— 
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quantity; nevertheleſs they mutually promote each other, and both are. to 
be treated in the manner already explained; namely; by opiates, diluents, 
and diaphoretics in the beginning; and theſe, preſcriptions failing, the ob- 
ſtructions miiſt be reſolved by the antiphlogiſtic method deſcribed above. 
The milk-fever alone, when the uterus is not concerned, is not ſo dangers ; 
ous, and much more eaſily relieved. Women of an healthy conſtitution; "'Y 
who ſuckle their own children, have good nipples, and whoſe milk comes 

| freely, are ſeldom or never ſubject to this diſorder, which is more incident 

| to thoſe who do not 8 and neglect to prevent the ſecretion in time, 1 
or, when the milk is ſecreted, take no meaſures for emptying their breaſts. 1 

This fever likewiſe happens to women who try too ſoon to ſuckle, and con- 

tinue their efforts too long at one time; by which means the nipples; and 

conſequently the breaſts, are often inflamed, ſwelled, and obſtructed. 

In order to prevent too great a turgeſcency in the veſſels of the breaſts; and 

the ſecretion of milk, in thoſe women who do not chooſe to ſuckle, it will 

be proper to make external application of thoſe things which, by their 

preſſure and repercuſlive forte, will hinder the blood from flowing in too 

great uantity to this part, which is now more yielding than at any other * 

time ; for this parpore, et the breaſts be covered with emp. de minio, diapalma, © 

or emp. fimp. 55 upon linen, or cloths dipped in camphorated ſpirits, be 

frequently — ied to theſe parts and the arm-pits ; while the patient's diet and 

dfink are of the lighteftkind; and given in ſmall quantities. Notwithſtanding 

theſe precautions, a turgeſtency commonly begins about the third day ; but 

by af moderate ſweating, and the uſe of theſe applications, the tenfion 

and pain will ſubſide about the fifth or ſixth day, 1 if the milk 
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4 runs out at the nipples; but if the woman catches cold, or is of a full ha- Ol ; 
bit of body, and riot very abſtemious; the tenſion and pain increafing, will 4 
* bring on a cold ſhivering; ſucceeded by 4 fever, which may obſtruct the 5 


other excretions, as well as thoſe of the breaſt. i ON | 

In this caſe, the ſudories above recommended miſt be pfeſeribed; and 
- if a plentiful ſweat enſues, the patient will be relieved; at the ſame time _ 
5 the milk muſt be extracted from her breaſts by ſacking with the mouth or 
1 glaſſes. Should theſe methods fail, and the fever inctreaſe, ſhe ought to be 


Ir bled in the arm; and; inftead of the external applications hatherts. 
7 uſed, emollient liniments and cataplaſms muft be ſubſtituted, in order to 
ll ſoften and relax. If in ſpite of theſe endeavours the fevet proceeds for 
85 ſome days, the patient is frequently relieved by eritical ſweats, a large 
at diſcharge from the uterus, miliary eruptions, or looſe ſtools mixed with milk _ - 
b- which 1s curdled in the inteſtines. But ſhould none of theſe evacuations 
p. happen, and the inflammation continue with increaſing violence, there is 


of anger of an impoſtume, which is to be brought to maturity, arid managed 
like other inflammatory tumours; and no aſtringents ought to be ap« 
n- plied, leſt they ſhould produce ſeirrhous ſwellings in the glands. © 


& As the criſis of this fever, as well as of that laſt deſcribed, oſten con- | 
he fiſts in miliary eruptions over the whole ſurface of the body, but parti... 
he larly on the neck and breaſts, by which the fever is cartied off, nothing 2 
if ought to be given which will 165 5 greatly increaſe or diminiſh the circu- 
ile lating force, but ſuch only as will keep out the eruptions; But if, not- 
alc withſtanding theſe eruptions, the fever, inſtead of abating, is aug- 

mented, it will be neceſſary to diminiſh its force, and prevent its in- 
ds creaſe by thoſe evacuations we have mentioned above. On the contrary, 


& ſhould the pulſe fink, the eruptions begin to retreat inwardly, and the 
1 morbific matter be in danger of EE upon the viſcera, we muſt endea- 
it „ Mo ' 'yout 
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vour to keep them out, by ſuch opiates and ſudorific medicines as we have 
already preſcribed in obſtructions of the lochia ; and here bliſters may he 
applied with ſucceſs. On this ſubjec̃t Sir David Hamilton and Hoffman may 


e, | „„ 
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bor TE PROLAPSUS VAGINZ®, RFI ET UTERE - 


WEN the head of the child is long retained about the middle of 
the vagina, the lower part of that ſheath ſometimes ſwells ; and, 
as the head comes farther down, is puſhed out at the os externum, occa- 
ſioning great difficulty in delivering the woman: ſometimes alſo the lower 
part of m is protruded through the ſphincter ani, eſpecially if the 
patient is troubled with the inward piles. The cure of both theſe complaints 
cConſiſts in reducing the prolapſus: if this cannot be done immediately in the 
_ laft, on account of the 8 of the protruded part, emollient fomenta- 
tions and pultices muſt be uſed in order to remove the inflammation. When 
it is reduced, the woman muſt be confined more than uſual to her bed; and 
jf the part falls down again in conſequence of her ſtraining at ſtool or in 
making water, it muſt be reduced occaſionally, and as ſhe recovers ſtrength 
the complaint will in all probability vaniſh; , otherwiſe aſtringent fumi- | 
gations or fomentations muſt be uſed, If the diſorder be of long dur 
tion, 5 adapted to the part, whether vagina or rectum, muſt be 
applied. | % ns” op | |; 
i * prolapſus uteri may happen from the fame cauſes, on from any thi; 
| that will too much relax the ligament and peritanzum,, by which the wom 
is ſuſpended ; ſuch as an, inveterate fluor albus, that, by its long con- 
tinuance and great diſcharge, weakens the womb and all the parts. | 
Ihis misfortune, when it proceeds from labour, does not appear till 
after delivery, when the uterus is contracted to its ſmalleſt ſize; nay, not 
for ſeveral weeks or months after that period, until by its weight the os 
.externum is gradually ftretched wider and wider, ſo as to allow the womb 
to ſlip through it; and in this caſe it deſcends covered with the vagina, 
that comes down along with it, and hangs between the thighs ; though the 
IE os tincz only can be perceived on account of this covering, the ſhape and 
ſubſtance of the uterus may be eaſily diſtinguĩe. RY 
As this prolapſus comes on gradually, the woman of herfelf can (for the 
moſt part) reduce and keep it up while in bed; but when ſhe rifes and walks, 
it will fall down again. When the complaint is not of long ſtanding, and 
the womb does not come altogether through the os externum, the patient may 
be cured by aſtringent injections ; and in the next pregnancy, when the 
upper part of the uterus is diſtended ſo as to fill the pelvis and riſe above 
its brim, the os internum will be raiſed higher in the vagina; and after 
delivery, if the woman is confined to her bed for twenty or thirty days, 
the ligaments generally contract ſo as to keep up the womb and prevent any 
Future prolapſus. But when the complaint is of long continuance ;z when 
the uterus and vagina deſcend quite through the os externum, and by the 
friction in walking, occaſioned by the vagina rubbing againſt the thighs 
and the os uteri upon the claths that are _ for ſupporting it, an ioflam 
mation, excoriation, and ulceration, are produced, inviting a greater flux 
of fluids to the part; theſe ſymptoms, joined with a fluor albus from the 
Inſide of the uterus, deſtroy the hope of a ſecond impregnation, or 5 
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* by injections - and we can only promiſe to palliate the diſeaſe, by reducing 1 
* the uterus and keeping it up with a peſſary; by which means, uſed for a 

y length of time, the parts wall recover their tone, and the diſeaſe be radi- 

| cally. cured. 5 * 5 3 


If the uterus be fo much inflamed, that it cannot be reduced, generally 
evacuations muſt be preſcribed, and fomentations and pultices- applied 
in order to diminiſh its bulk, ſo as that it may be replaced. For this 
complaint, different kinds of peſſaries have been uſed ; ſome of a globular 


form; others that open with a ſpring, as deſcribed in the Medical Eſfaye 
of of Edinburgh; but thoſe moſt in 18 of a flat form, with a little hole 
d, in the middle; and made of cork waxed over, ivory, bex, ebony, lignum- 
2 vitz, of a triangular, quadrangular, oval, or circular ſhape, Thoſe that 
4 are circular ſeem beſt to anſwer the intention, | becauſe we can more ealily 
introduce a large one of that than of any other figure; it lies more commo- 
* diouſly in the vagina; and, as it always tilts a little upward and down- 
he ward, never hinders the paſſage of the urine of fæces; theſe inſtruments, 


* however, ought to he larger or ſmaller, according to the laxity or rigidity 
-1 of che Eten,” Fe HRS TT enn 0 ON: 
n There is a pany lately invented at Paris, which hath an advantage ovet 


* U ethers ; becauſe the woman can introduce it in the morning, and take 
th out at night; it is ſupported and kept in the vagina by a ſmall ſtalk, the 
1 lower end of which forms a little ball chat moves in a ſocket; this ſocket ia 
nf furniſhed with ſtraps, which are tied to a belt that ſurrounds the patient's 
be body. This peſſary is extremely well calculated for thoſe who are in an 

; eaſy way of life; but the other Kind is beſt adapted to hard-working wor 
5 men, who have not time or-conveniency to fix or mend the bandage When 
— — — 5 

till 6 „ Hatr S N.. FIG con 1 we Rm 

10 OF THE EVACUATIONS NECESSARY AT THE END OF THE '-MONTH 
105 e AFTER DELIVERY.” r ö 
o WY T HOSE who have had a ſufficient diſcharge of the lockia, plenty of | 
1%" milk, and ſuckle their own children, commonly recover with eaſe's 
the and, as the ſuperfluous fluids of the body are drained off at the nipples; 
nd ſeldom require evacuations at the end of the month : but, if there are any 


| complaints from fulneſs, ſuch as pains and ftitches, after the twentieth day; 
the ſome blood ought to be taken from the arm, and the belly gently opened by 
ks, frequent elyſters, or repeated doſes of laxative medicine. 
and If the patient has tolerably recovered,” the milk having been at firſt + 
nay ſucked or diſcharged from the nipples,” and afterwards diſcuſſed, : no evas 
the cuations are neceſſary before the third or fourth week; and ſometimes not- 
ove till after the firſt flowing of the menſes, which commonly happens about the 

fter fifth week; if they do not appear within that time, gentle evacuations 

* muſt be preſcribed, to carry off the plethora and bring down the cq- 
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Of the management of new-born children, with the diſeaſes to 
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© OF WASHING AND DRESSING THE CHILD. 8 


IHE child being delivered, the r and cut, a warm 
cloth or flannel cap put on its head, and its body wrapped in a warm 
receiver, it may be given to the nurſe or an aſſiſtant, « order to be 
* waſhed clean from that ſcurf which fometimes covers the whole ſcarf-ſkin, 
and is particularly found upon the hairy ſcalp, under the arm-pits, and in 
the groins. This ablution is commonly performed with warm. water, mixed 
with aſmallquantity of Hungary water, wine, or ale, in which a little poma- 
tum or freſh butter hath been diſſolved. This compoſition cleans all the ſur- 
face, and the oily part, by mixing with and attenuating the mucus, prepaxes 
it for the linen cloth, which dries and wipes off the whole; nevertheleſs 
milk and water, or ſope and water, are preferable to this mixture; .. 
_ In laborious or preternatural caſes, when conſiderable force hath. been 
uſed in delivering the child, the whole body ought to be examined, and 
if there is any mark or contuſion on the head, it will diſappear if anoint- 
ed with pomatum, and gently rubbed or chafed with the accoucheur's hand; 
if any limb is diſlocated or Rang it ought to be reduced immediately; 
luxations, though they ſeldom happen, are more incident [to the ſhoulder 
than to any other part, the humerus being eaſily diſlocated, and as eaſily 
educed. The bones of the arm and thigh are more ſubje& to fracture, 
than any other of the extremities ; the firſt is eaſily cured, becauſe the arm 
dan be bd from being moved; but a fracture in the thigh-bone is a much 
more troubleſome cafe, becauſe, over and above the difficulty of keeping 
| bones in a proper ſituation, the ul is often neceſſarily moved in clean. 
ing the child, In this caſe, the beſt method is to keep the child lying on 
one fide, after the thigh hath heen ſecured by proper bandage, ſo that the 
nurſe may change the cloth without moving the part; and to lay it upon 
bolſters or pillows raiſed above the wet-nurſe, that it may ſuck with greater 
Freedom; if any of the bones are bent, they may be brought into their pro- 


; per form by a flow, gentle, and proper extenſion. 55 
The navel-ftring muſt be wrapped in a ſoft linen rag, and folded up on 
the belly, over which is to be laid a thick pom, kept moderately 
tight with a bandage commonly called a þel/y-band. This compreſſion 
maſt he continued for ſome time, in order to prevent an exomphalus, ot 
rupture at the navel ; and kept tighter and longer on children that are ad- 
dicted to crying, than on thoſe that are ſtill and quiet; yet not ſo tight as 
to be uneaſy to the child, and the ere x muſt be looſened and the part ex- 
amined every ſecond day. The navel-ſtring ſhrinks, dies, and about the 
fixth or ſeventh day commonly drops off from the belly ; though not at the 
ligature, as ſome people have imagined. This being ſeparated, a N of 
dry lint muſt be applied to the navel, and over it the thick compreſs and ban- 
dage, to be continued ſeveral weeks, for the purpoſe mentioned _ ö 
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During the time of waſhing and dreſſing the child, it ought to be kept 
moderately warm, Cy in the head and breaſt, that the cold air 
may not obſtruct perſpiration; the head and body 'ought alſo to be kept 
tolerably tight with the clothes, for the convenience of handling, and 1 
prevent its catching cold, eſpecially if the child be weakly ; but if it be 
vigorous and full grown, it cannot be too looſely clothed, becaufe the 
brain, thorax, and abdomen, ſuffer hy too great compreſſion. The clothe- 
ing of new-born children ought alſo to be fuitable to the ſeaſon of the year 
and the nature of the weather; the extremes of cold and heat being avoid- 
ed, as equally hurtful and dangerons, Inſtead of the many ſuperfluous in- 
ventions of nurſes, and thoſe who make clothes for children, with a vier 
to make an expenſive and pompous appearance, the dreſs ought to be con- 
trived with all imaginable ſimplicity ; the child being waſhed, the navel- - + | 
ſtring ſecured, and the head covered with a linen or woolen cap, as already 4 
directed, a ſhirt and waiſteoat may be put upon the body, and over 1 | 
flannel ſkirt or petticoat open before, with a hroad head-band, as commonly 7 
uſed, or rather a waiſteoat joined to it, ſo as that they can be put on'at _ 
once; this ought to be rather tied than pinned before; and, inſtead of = 
or more blankets, may be covered with a flannel or faſtian- gown; while 
the head is accommodated with another cap, adorned with as much finery as 
the tire-woman ſhall think proper to beſt.h; 

In ſhort, the principal aim of this point is, to keep the child's head and 
body neither too tight nor too ſlovenly, too hot nor too cold; that it may | 
be warm, though not over heated; and eaſy, though not too loofe;” that re- 

ſpiration may be full and * that the brain may ſuffer no compreſſion, and 
tar” while the child is awake, the legs may be at Hberty; to reject all un- 
neceſſary rollers, croſs-cloths, neck-cloths, and blankets, and to uſe as 
few pins as poſſible, andthoſe that are abſolutely neceſſary with the weep 
canin 8 3 VVV 
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WHEN che child cannot make water, becauſe the paſſage is filled \ bh: od 
with mucus; after having unſucceſsfully practiſed the _— 1 
of holding the belly near the fire, and rubbing the parts with of, rutæ, &c. {2M 
we muſt introduce a probe, or very. ſmall catheter, along the urethra into 

the bladder; an operation much more eaſily een, in female than 


in male chidre cs ern e ee eee 
In boys, the prepuce alone is ſometimes imperforated ; in which cafe an 

opening is eaſily made. But if there is no paſſage in the urethra, or even 

through the whole length of the glans, all that can be done is to male an 

opening with a lancet or biſtory, near the mouth or ſphinRer of the bladder, 

in the Jower part of the urethra, where the urine being obſtructed, puſhes 

out the parts in form of a tumour ; or, if no ſuch tumefa&tion appears, to 

perforate the bladder above the pubes with a trochar ; this, however, is a 

wretched and ineffeRual expedient, and the other can but at beſt lengthen 

out a miſerable life. If the anus is imperforated, and the fzxces protrude 

the parts; or if it be covered with a thin membrane, and a bluiſh or livid . 

{pot appears, the punRure and inciſion. commonly ſucceed. But when the 

reftum is altogether wanting, or impervious for a conſiderable way, the . 

ſucceſs of the operation is very uncertain ; nevertheleſs it ought to be tried, 

by making an artificial anus with a biſtory, remembering the courſe of the - 

reftum, and the entry in both ſexes, Fo farther information on this. 
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ſubllance 


) 


ſubject, Mauricean's and Saviard's Obſervations, and the | Memoirs of the 


Academy of Surgeons, may be conſulted, 


un female children there is a thin membrane, in form of a creſcent, called 


| the hymen, that covers the lower part of the orifice of the vagina, an} ig 


rent in the firſt coition. The middle of it is ſometimes attached to the lower 
part of the meatus urinarius, and on each ſide of the bridge is a ſmall open. 
Ing that will only admit the end of a probe, though it is ſufficient for the 
9 — of the menſes. This obſtruction is commonly unknown till 
marriage, and hath often proved fatal to the unfortunate woman, who had 
goncealed it through exceſs of modeſty, and afterwards. ſank into a de 
melancholy which. coſt her her life, rather than ſubmit to inſpection, = 
the cafy cure of having the attachment ſnipped with a pair of ſciſſars. On 
this conſideration, Saviard adviſes all accoucheurs to inſpect this part in 
every female child they deliver; and if there ſhould be ſuch a defect, to re. 
medy it during her childhood; or, if the entry is wholly covered with the 
membrane, let a ſufficient perforation be made, which will prevent great 
pain and tenſion in their riper years, when the menſes, being denied 2 
would accumulate every month, and at laſt puſh out this and the neigh 
ally 


Fouzing parts, in form of a large tumour, the cauſe of which is gene 
unknow . 


n until it be opened. | 


'S 5 


+ 


© Sometimes a thin membrane, riſing from the under part of the mouth, 


| tretches almoſt to the tip of the tongue, bracing it down, ſo as to hinder 


#he. child from taking hold of the nipple and ſucking. This diſorder, 
which is called gongue-lying, is eaſilyj remedied by introducing the for- 


Anger into the child's mouth, raifing up the tongue, and ſnipping the bri. 


dle with a pair of ſcifſars... .. 1 Se: „ 
I, inſtead of a thin membrane, the tongu: is confined by a thick fleſhy 
Jubllance, the fafeſt method is to direct the nurſe to ſtreteh it frequently 
and gently with her finger; or if it appears like a ſoft fungus, to touch it 
frequently but very cautiouſly with lunar cauſtic or, Roman vitriol ; but we 


_ ought to take care that we are not deceived by an inflammation that ſome- 


times happens in the birth, from the accoucheur's helping the head along 
with his finger in the child's mou... 
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of MOULD-SHOT, HEADS, CONTUSIONS, AND  EXCORIATIONS. | 


IN laborious and lingering labours, the child's head is often long confined, 


and ſo compreſſed in the pelvis, that the bones of the upper part of the 
_cranium are ſqueezed together, and ride over one another in different man- 
ners, according as the head preſented. If the oſſa parietalia riſe over the 08 


frontis, the caſe is called the mould: ſbot; if over the occiput, it g 


the name of the-hor/e-ſhoe mould. When the fontanel pteſents (thou ; 


this.is ſeldom the caſe) and is puſhed down, the form of the head is raiſe 

up in the ſhape of an hog's back; whereas, in the former caſe, the vertex, 
or crown of. the head preſented, and the whole was turned from a round 
to a very long figure. If the head is kept long in the pelvis, and the child 


not deſtroyed by the compreſſion of the brain, either before or ſoon after 
. delivery, it commonly retains more or leſs of the ſhape acquired in that 
ſituation, according to the ſtgength or weakneſs of the child. When the 


bones begin to ride over one another in this manner, the hairy ſcalp is felt 


lax and wrinkled; but, by the long preſſure and obſtructions of the circu- 
lating fluids, it gradually ſwells and forms 3 CE 75 
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children: the urine and meconium muſt be diſchar 
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In theſe caſes, when the child is delivered, we ought to allow the navet- 


ſtring, at cutting, to bleed from one to two or three ſpoonfuls, aer ” 
if the infant be vigorous and full grown; and to provoke it by w ipping 5 
and ſtimulating; for the more it cries, the ſooner and better are the bones 


of the cranium forced outwards into their natural ſituation; or, if the 


head hath not been long compreſſed, and is not much inflamed, we can 
ſometimes with our is, reduce it into its priſtine ſhape, The meconium , 
ought alſo to be purged off as ſoon as poſſible, to give freer ſcope'to the 
circulating fluids in the abdomen, and make a revulſion from the ſurcharg- 
ed and compreſſed brain. This may be effected with ſuppoſitories, clyſters, | 
repeated doſes of ol. amygdal. d. mixed with alu. rhabarb. or de althæa, 
or Hr. de cichoreo, cum rheo. | 55 E LL FRE VO We 


If the child is ſeized with convulſions ſoon after delivery, in conſequence 


of this compreſſion, and the veſſels of the navel-ſtring have not been allowed 
to bleed, e 7 vein ought immediately to be opened, and from one 


to two ounces of blood taken away; an operation ay e 0 oy 
„and a {mall bliff 


applied between the ſcapulz. When the ſcalp 1s bruiſed, inflamed, or 


ſwelled, let it be anointed ar embrocated with a mixture of of, camo- 


mel, acet. and /þt, vin, camphorat. and cerates and pultices applied to the 
is | e 1 
If the tumefaction is large, and we feel a conſiderable fluctuation of ex- 


traraf. ted fluids, which cannot be taken up by the abſorbent veſſels, allied 


with thoſe applications, the tumour muſt be opened; though generally 
there is no occaſion for a large inciſion, becauſe, after the fluid is once 
diſcharged, the hollow ſcalp, by gentle preſſure, is more eaſily joined in 
children than in older ſubjects. ; „ 1 

When the head is misſhapen, it ſhould not be bound or R but 
oy lax and eaſy; leſt, the brain being compreſſed, convulſions ſhould 
ehſue. | b 


The body of the child is ſometimes covered all over with little red ſpots, 


called the red. gum, and commonly 8 from the coſtiveneſs of the 


child, when the meconium hath not been ſufficiently purged off at firſt. 
And here it will not be improper to obſerve, that as the whole tract of the 
colon is filled with this viſcid excrement, which hath been gradually ac- 
cumulated for a conſiderable time; and as the ſmall inteſtines, ſtomach, and 
gullet, are lined with a glary fluid or mucus, the child 5 to take no 
other nouriſhment than pap as thin as whey, to dilute this fluid ; for the 
firſt two days; or indeed, till it ſucks the mother's milk, which begins to 


be ſecreted about the third day, and is at firſt 3 purgative to diſ- 


charge theſe humours, and better adapted for the purpoſe than any artificial 
purge. 5 7 | 3 1 
I? the mother's milk cannot be had, a nurſe lately delivered is to be 
found; and if the purgative quality of her milk is decreaſed, ſhe muſt be 
ordered to take repeated ſmall doſes of manna or lenitive Tint | 
by TN it will recover its former virtue, and the child be ſufficiently 
ff 3 
If the child is brought up by hand, he food ought to imitate as near as 


poſſible the mother's milk; let it conſiſ of loaf-bread and water boiled up 


together, in form of panada, and mixed with the ſame quantity of new 
cow's milk; and ſometimes with the broth of. fowl or mutton. When the 
child is coſtive, two drachms of manua, or from two to four grains of 
rhubarb, may be given; and when the ſtools are green-and curdled, it 1 
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be r to abſorb the prevailing acid with the teſtaceous powdets, ſuch 
as the chel. cancror. fimp. or teſt. rear. given from the quantity of ten 
| grains to a ſcruple; and for this purpoſe the magneſia alba is recommend. 
ed, from one to two drachms a day, as being both opening and abſorbent, 
The red-gum may likewiſe proceed from the officiouſneſs of the nurſe, by 
which the fcarf-ſkin hath been abraded or rubbed off; in which caſe the 
child muſt be bathed in warm milk, and the parts ſoftened with pomatum ; 
the ſame bath may be alſo uſed daily in the other kind, and the belly kept 
open with the *fore-mentioned medicines ; with which ſome ſyrup, tincture, 
or powder of rhubarb, may be mixed, or given by itſelf, if the ſtools arc 
of a greeniſh hue. „„ do core pe. ow te Robes inde 
Excoriations behind the ears, in the neck, and-groin of the child, arr 
- ſometimes indeed unavoidable in fat and groſs habits ; but moſt commonly 
proceed from the careleſſneſs of the nurſe, who neglects to waſh and keep 
+ the parts clean; they are, however, eaſily dried up and healed; with au- 
| guent, alb, pulv. e ceruſſa, or fullers-earth. Yet we ought to be cautious 
An applying drying medicines behind the ears, becauſe a diſcharge in that 
part frequently prevents worſe diſeaſes. JV 
. 26 
bei G00 OF THE APHTH A LE 
THE aphtha, or thruſh, is a diſeaſe to which new-born children are 
frequently ſubject, and is often dangerous when neglected at the begin- 
ning. This diſeaſe proceeds from weakneſs eee of the contracting 
force of the ſtomach and inteſtines, by which the aceſcent food is not di- 
geſted ; and from a defect in the neceſſary ſecretion of bile, with which it 


_ ought to be mixed. This prevailing acid in the primæ viz produces grip. 


ings and looſe green ſtools, that weaken the child more and mote, deprive 

it of proper nouriſhment and reſt, and occaſion a fever from inanition and 
' irritation. The ſmalleſt veſſels at the mouths of the excretory ducts in the 
mouth, gullet, ſtomach, and inteſtines, are obſtructed and ulcerated in 
- conſequence of the child's weakneſs, and acrimonious vomitings, belch- 

ings, and ſtools," and little foul ulcers are formed. . rj? 
- "Theſe firſt appear in ſmall white ſpecks on the lips, mouth, tongue, and 
at the fundament ; they gradually increaſe in e 8 and extent ; adopt 
a yellow colour, which in the progreſs of the diſtemper becomes duſkiſh, 


and the watery ſtools (called the «watery gripes) become more frequent. 


The whole inner ſurface of the inteſtines being thus ulcerated and obſtruct- 
ed, no nouriſhment enters the lacteal veſſels; ſo that the weakneſs and diſ- 
eaſe areincreaſed, the milk and pap which are taken in at the mouth paſſes 


pf curdled and green, the child is more and more enfeebled, and the 


brown colour of the aphtha declares a mortification and death at hand. 
Sometimes, however, the aphthæ are unattended by the watery ſtools ; and 
ſometimes theſe laſt are unaccompanied with the aphtha. e 
In order to prevent this fatal cataſtrophe, at the firſt appearance of the 
diſorder we ought to preſcribe. repeated doſes of teſtaceous powders to ab- 
ſorb and ſweeten the predominant agid in the ſtomach, giving them from ten 
to twenty grains in the pap, twice qr three times a day; and on every third 
night from three to five grains of the pulv. rhei. julep. e Creta; oily and 
 anodyne clyſters, with epithems td the ſtomach, may alſo be adminiſtered. 


When theſe and every other preſcription fail, the child, if not much weakened, 
R R 1 


\ 


gr. 1- given in A ſpopnful of barley-water; and repeated two or three times 


at the interval of half an hour between each. When the child is much ef- 


- feebled, the oleo- ſaccharum einnamomi or anifi, mixed with the pap, is 


ſometimes ſerviceable. - If the milk is either too purgative ar binding, the 
nurſe ſhould he changed, or take proper medicineg to alter its quality; of, 
jf the child has been brought up by hand; women's milk may 5 given on 
this agcaſion; together with weak broths ; but if the child cannot ſuck; 


” 
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© and-ſometimes not before the ninth. month; nay, in ſome the period'is 
Rill later. Thoſe who are healthy and. lax in their bellies, undeigo den- 
tition cafier than ſuch as are of a contrary conſtitution; When the teeth 
ſhoot from their ſockets, and their ſharp points begin to work their way 
through the perioſteum and gums, they frequently "roduce great pain and 
Rama ae which, if they continue violent, bridg on fererih. mptoms 


tunes, the ſwelled gum may at firſt be cut down to the tooth with a biſto= 
ry.or fleam; by which, meins the, pong} is often relieved immediately z 
but if the child is ſtrong; the pulſe quick, the ſæin hot and dry; bleeding 


i the jogular will alſo be. neceſſary, and the belly wii be kept-open 
ropeate 


* wy FTE. 


ciated; repeated doſes of ſpt. © e. tinR. faligin, and the like; may bs 
preſcribed ; and blificts applied to the hack, or behind tlie -s. 
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attend hing. in denen, and wet and dry merſes for children, 
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4 ? [ \HOSE who intend to practiſe midwifery oüght firſt of ail to 


knowledge in ſurgery and phyſic; becaufe of their connection with 


tiling under a maſter, before he attempts to deliver by himſelf. - 

In order to acquire.a more perfect idea of the art; he ovghtto perform 
with his own hands upon proper machines, contriyed to convey a juſt no- 
tion of all the difficulties to be met with in every kind of labour; by Which 
means he will learn how to uſe the forceps and crotchets with more. dexteri- 
ty, be accuſtomed to the turning of children, and confequently he more 
capable of acquitting himſelf in A cafes that may ly 

10 . . him 


the milk of cows; mares, or aſſes; may be ſubſtiruted in their room; 
(CHILDREN commonly begin to breed their fore-teeth about the bventh; 


and convulſions, that often prove fatal. In order tõ prevent theſe misfors - 


clyſters, On the other hand, if the child is low; ſunk; and ma- 


accouchturs, midwives, mirſes whe 


. * 4 
4 by | 
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make themſelves maſters: of anatomy, and acquire a competent 


the obſtetric art, if not always, at leaſt in many caſes. He ought to take 
the beſt opportunities he can find of being well inſtructed; and of prac- 


a 
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bim when he comes to. practiſe among women; he ſhould alſo embrace 
| every occaſion of being preſent at real labours ; and indeed of acquiring 
every qualification that may be neceſſary or convenient for him in the fu. 
ture exerciſe of his profeſſion, _ But, over and above the advantages of edu. 
cation, he ought to be endowed with a natural ſagacity, reſolution, and 
prudence ; together with that humanity which adorns the owner, and never 
Fails of being agreeable to the diſtreſſed patient; in conſequence of this vir. 
tue, he will aſliſt the poor as well as the rich, behaving always with charity 
and compaſſion. He ought to act and ſpeak with the utmoſt delicacy of 
decorum, and never violate the truſt repoſed in him, ſo as to harbour the 

| leaſt immoral or indecent deſign ; but demean himſelf in all reſpects ſuita. | 


bly to the dignity of his profeſſion. 
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„ MIDWIFE, though ſhe can hardly be ſuppoſed miſtreſs of all theſe qua- 
* > lifications, ought to be a decent ſenſible woman, of a middle age, able 
to bear fatigue; ſhe ought to be perfectly well inſtructed with regard to the 
bones of the. pelvis, with all the contained parts, comprehending thoſe 
that are ſubſervient to generation; ſhe ought to be well ſkilled in the me- 
thod of touching pregnant women, and know in what manner the womb 
ſtretches, together with the ſituation of all the abdominal viſcera; ſhe , 
ought to be perfecily miſtreſs of the art of examination in time of labour, to- 
gether with all the different kinds of labour, whether nataral or preternatu- 
ral, and the methods of delivering the placenta ; ſhe ought to live in friend- = 
ſhip with other women of the ſame profeſſion, contending with them in 
nothing but in knowledge, ſobriety, diligence, and patience ; ſhe ought {MW 5 
to avoid all reflections upon men- practi tioners; and when ſhe finds herſelf 
at a loſs, candidly have recourſe to their aſſiſtance. On the other hand, 


* 


this confidence ought to be encouraged by the man, whe, when called, in- 1 
ſtead of openly * method of practice (even though it ſhould Ml * 
beerroneous) ought to make allowance for the weakneſs of the ſex, and 2 


rectify what is amiſs, without expoſing her miſtakes. This conduct will as 8 
eeeffectually conduce to the welfare of the patient, and operate as a ſilent te- 
dake upon the conyiction of the midwife, who finding herſelf fo tenderly MW 1 

treated will be more apt to call for neceſſary aſſiſtance on Men ese and 9 
to conſider the accoucheur as a man of honour and a real friend. Theſe gen- : 


tle methods will prevent that mutual calumny and abuſe which too often 10 
prevail among the male and female praRitioners, and redound to the ad- ©* 
vantage of both; for no accoucheur is ſo perfect, but that he may err ſome- IM . 
times; and on ſuch occaſions he muſt ex to meet with retaliation from tut 
mid wives whom be may have roughly uſed. 1 55 5. 
i —̃ ſ»„—ꝗ— EET ammo 12815 = a 
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OF NURSES IN GENERAL. 2 ſuc 


NURSES, as well as midwives, ought to bę of a middle 17 ſober, by 
patient, and diſcreet, able to bear fatigue and watching, free from 


- 


external deformity, cutaneous eruptions, and inward complaints, that maj 
de troubleſome or infeftious. 55 e 


* 
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NURSES chat attend lying: in women ou to have provided, and in 
order, hr thing that may be neceſſary for the woman, accoucheur, 

midwife, and child; ſuch as linen and cloths, well aired and warm, for 

the woman and the bed, which ſhe muſt know how to prepare when there 

is occaſion ; together with nutmeg, ſugar, ſpirit of hartſhorn, vinegar, - 

Hungary-water, white or brown caudle ready made, and à clyſter- pipe 

fitted. For the uſe of the accoucheur, ſhe muſt hang a doubled ſheet over 

the bed- ſide, a e e. warm cloths, pomatum, thread, warm and cold 

water, and two hand-baſons ; and for dreſſing the child, ſhe muſt k | 

the clothes warm, and in good order. After delivery, her buſineſs is to att 

the mot her and child with the utmoſt care, and follow the directions given 

to her relating to the management of each. 5 ö 
That the mother herſelf ſhould give ſuck, would certainly be moſt con- 

ducive to her own recovery, as da fer to the health of the child; but When 

1 this is inconvenient, or impracticable, from her weakneſs or circumſtances 

ie in life, a wet · nurſe ought to be hired, poſſeſſed of the qualifications above ' 

be deſcribed, as well as of thoſe that follow. e 


| . : 
e- ä a 8 


IHR younger the milk is, the better will it agree with the age of che in- 
fant, The nurſe is more valuable after having brought forth her ſecond 
wi child than after her firſt; becauſe ſhe is endued with more knowledge and 
75 experience touching the management of children. She ought to have 
bt good nipples, with a ſufficient quantity of good milk: the abundance 
at or ſcantineſs of the ſecretion may be diſtinguiſhed by the appearance 
5 of her own child; and the quality ma 6 aſcertained by ex min- 
ing the milk, which ſhe may be ordered to pour into a wine glaſs, 
ald about two or three hours after ſhe hath eaten and drank, and ſuekled her 
2 own child, If, when falling in a ſingle drop upon the nail, it runs off 
I immediately, the milk is too thin; if the drop ſtands in a round globe, it is 
" too thick ; but when the drop remains in a flattened form, milk is 
judged to be of a right conſiſtence; in a word, it may be as well diſtin- 
n Wl guiſhed by its 2 or tranſparency, when it is d upon the ſide f 
5 the glaſs; beſides, it ought to be ſweet to the taſte, and in colour inelini 
: | to blue rather than to yellow. Red-haireg women, or ſuch as are very fair 
6 and delicate, are commonly objected to in the quality of nurſes ; but this 
maxim is not without exceptions ; and on this ſubject Boerhaave's Inſti» 
tutes, with Haller's Commentary, may be conſulted. | | 
Although it is certainly moſt natural for children to ſuck, it may be 
ſometimes neceſſary to bring them up by hand; that is, nouriſh them with 
f pp; becauſe proper wet-nurſes cannot always be found, and many children 
ve ſuffered by ſucking diſeaſed women. Some never can be hrought to 
ſuck, 13 they have no apparent hindrance; and others are prevented 


CC ͤ l nn 77>! Be PT 


1 by ſome ſwel ing or diſorder about the mouth or throat. 
z 5 : | 
from | ” 5 eee 


Ur ON ſuch occaſions, we muſt chooſe an por woman properly - 
M 3. Th n a for the taſk, and well accuſtomed to the duties of a dry-nurſe. - 
2 The 


ood (as we have W ought to be light and fimple, in 


quality 
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quality reſembling as nearly as - poſſible the mother's milk, ſuch as t 
. Ei mixed ng cow! 33 and ſweetened: with ſugar; or, N 
Id be coſtive, inſtead of ſugar, honey or manna may be uſed, If there 
5 us reaſon to believe that the loaf-bread or biſcuit is made of flour 
hien hath been nd, with alum for the ſake of the colour, the com- 
mon panada oug W in 1 is caſe to be laid aſide, in favour of thick water. 

prod, mixed with milk, and ſweetened as above. 

Some children Ark ve very well on this diet; but when. it id Reither 
ee reeable to their palates nor nouriſhing, a wet-nurſe muſt be procured, be. 
re the child is too much emaciated yy rr exha uſted ; and if it can ſuck, the 

good effects of the milk Will ſoon be manifeſt. Bu, for farther i orma 
Ba n this * a ler gopſuſt e 
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WITH AN ABRIDGMENT OF THE —  »/ 
PRACTICE OF MIDWIFERY, 
rst 10 Ser E 
THE TREAT ISE AN D.C AS E * - 


＋ 1 4 


E PRESENTS, in a front view, the bones of a well - formed pelvis. 
| A. The five vertebræ of the loins. B. The os ſacrum,—C, The os 
cocoygis. D. The offa ilium.—E. The oſſa ĩſehium. F. The oſſn 
pubis.—G. The foramina magna. H. The acetabula. J. The brim of the 
pelvis, or that circumference of its cavity which is deſcribed at the ſides by 
the inferior parts of the oſſa ilium, and at the back and fore parts hy the 
ſuperior parts of the oſſa pubis and ſacrum. | 632k) ret ane 
I, this table, beſides the general ſtructure and figure of the ſeveral 
bones, the dimenſions of the brim of the pelvis, and the diſtance betweet. 
the under parts of the oſſa iſchium, are particularly to be attended to; from 
which it will appear, that the cavity of the brim is commonly wider from 
lide to fide, than from the back to the fore part, but that the ſides below! 
are in the contrary proportion. The reader, however, ought not from 
this to conclude, that every pelvis is ſimilar in figure and dimenſions, lines 
even well-formed ones differ in ſome degree from each other. In general, 
the brim of the pelvis meaſures about five inches and a quarter from ſide to 


being likewiſe the ſame diſtance between the inferior parts of the oſſa 
iſchium. All theſe meaſures, however, muſt be underſtood as taken from 
the ſkeleton ; for in the ſubjeR, the cavity of the pelvis is conſiderably di. 
miniſhed by its teguments and contents. Correſpondent alſo to this dimi- 
nution, the uſual dimenfions of the head of the full-grown foetus are but 
three inches and a half from ear to ear, and four inches and a quarter from 
the fore to the hind head. 1 Tok Vi ho POET | b 

Vide tab. xvi. xvii. xviii. Alſo part i. chap. i. ſect. i. ii. iii. where the 
dimenſions of the pelvis, as well as of the head of the fœtus, and the man- 
ner in which the ſame is protruded in labour through the baſon, are full 
treated of, Conſult likewiſe part ii. coll. i. numb. i. ii. where caſes are 
geen of complaints of the pelvis arifing from difficult labour. 


I 


GIVES a lateral and internal view of the pelvis, the ſame being 
divided longitudinally, A. The three lower vertebræ of the loins.— 
J. The os facrum,—C, The os coceygis.— D. The left os ilium.—E. The 


ö 
= 


fide, and four inches and a quarter from the back to the fore part; there 5 


5 


: © 
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Jeft os iſchium.— E, The os pubes of the ſame fide.—G. The acute 
Eels of the os ne 7 T%z foramen magnum.—7, The brim of th 

Ivis. EP EGS 8 8 | 5 * 1 
This plate ſhews the diſtance from the ſuperior part of the os ſacrum to 
the ofla pubis, as well as from the laſt- mentioned bones to the e ö 
which in each amounts to about four inches and a quarter. The depth is 
likewiſe ſhewn of the poſterior, lateral, and anterior parts of the pelvis, 
Vt in the line of the body, but in that of the pelvis from its brim down. 

ard, which is three times deeper on the poſterior than anterior part, and 
twice the depth of the laſt at the ſides. © | 

From this view appears alſo the angle which is formed by the laſt verte. 

Bra af the loins and the ſuperior part of the os ſacrum, as likewiſe the conc. 

vity or hollow ſpace in the poſterior internal part of the pelvis, arifing from 
the poſterior curvature of the laſt-mentioned bone and coccyx ; finally, the 
diſtance from which to the poſterior parts of the offa iſchium is here 


8 1 8 

| 2 tab. . * xvii. xvii. xix. Alſo part 1, and ii. as referred to in 

- the former table. . N 

JJ rd £ £8 dE nt #5 4 

EXHIBTTS a front view of a diſtorted yelvis.—.4. The five vertebrz of 

_ ©” the Joins.—B. The os facrum:—C. The os coceygis.— D. The oſſa 

Hium.—E. The offa ifchium.—F. The offa pubis.—G. The foramina 

magna. —f7. The acetabula. 4 e ah fk 

From this plate may appear the great danger incident to both mother and 

bild when the pelvis is diſtorted in this manner; it being only two inche; 

and an half at the brim from the poſterior to the anterior part, and the 

_ amedrftance between the inferior parts of each os iſchium. Vide tab, xxvii. 

where the pelvis is one quarter of an inch narrower at the brim than this, wi 

hut fofficiently wide below. Various are the forms of diſtorted baſons, but ( 

the laſt-mentioned is the moſt common, It is a great happinefs, however, | 

in practice, that they are ſeldom fo narrow, though 4555 are inftances nz 

where they have been much more ſo. The danger in all ſuch cafes moſt 4. 
increaſeor diminiſh according to the degree of diſtortion and fie of the 

bed. 5 e [0% a8. "0 ng 

a parti. book i. chap. i. ſect. iv. v. and part ii, collect. i. numb, f ir 
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Hi. iv. v. Alſo collect. xxi. xxvii. and xxix. the 
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8 HE WS the external female parts of generation. AJ. The lower part fur 
of the abdomen.—B. The labia pudendi ſeparated. C. The clitoris W tu! 
and preputium.—D. The nymphz.—E. The foſſa magna, or os exter- ah 
num. F. The meatus vrinarins.—G, The frænum labiorum.— H. The 5 
perinæum. T. The anus. -K. The part that covers the extremities of IM thc 
the coceyx.—L. The parts that cover the taberofities of the oſſa iſchium- 
As it 18 of great conſequence to every practitioner in midwifery to know lef 


exactly the fituation of the parts concerned in parturition, and which have pu 
not been accurately deſcrihed by former anatomĩſts with a view to this po * 
tic alarly branch, J have given this draught from one of the preſerved ſub: Vay 


ond, 1 


jects which T keep by me, in order to demonſtrate theſe parts in the 


N We 
8 3 


21 
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nary courſe 'of my lectures. From a view. then,” of the fituat'on of this 


rts, it appears, that the os externum is not placed in the middle of the 


inferior 1 of the pelyis, but at the anterior and inferior part of the pu- 
t 


bes; and that the labia cover likewiſe the anterior part of theſe bones. 
Secondly, it may be obſerved, that as the frenum labiorum, Which 18 
nearly adjoining to the inferior part of the oſſa pubis, is only about an 
inch from the anus, between which and the coceyx there is about three 


inches diſtance, it follows, that the anus 1s nearer to the firſt- nenti I 


5+ 14.5 


bones than to the latter. 


Thirdly, the view of this and the following table will furniſh proper 


hints with reſpect to the method of touching or examining the os uteri, 


without hurting or inflaming the parts; as it appears that the os externaum 
is placed forward toward the pubes, and the os uteri backward toward the 
niſm. of nature many inconve- 


rectum and coccyx. By this wiſe 


niences are often prevented, which muſt happen if theſe parts were oppoſue 
to each other, and ſituated in the middle of the inferior part of the pelvis; 


particularly a prolapſus of the vagina and uterus, either in the unimpreg 


nated ſtate or in any of the firſt four months of pregnancy; as alſo too ſud- 
den deliveries in any of the laſt mon tna 3 


| 11 SAS EN 83 
Fourthly, from a view of the ſituation of the parts it will appear, har 


in labour, when the os uteri is ſufficiently opened to allow a paſſage for - 


the head of the foetus, the ſame is protruded to the lower part of the va- 


gina, by which the external parts are puſhed out in form of a large tumour, 
as in tab. x. SET 7s | e TE ON 

Laſtly, it may be obſerved, that when it is neceſſary to dilate the os ex 
ternum, the principal force ought to be applied downward and toward the 


rectum, to prevent the urethra and neck of the bladder from being hurt or 
inflamed, See part i. book i. chap. ii. ſect. i. Part ii. collect. 11. 
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(CLVES a front view of the uterus in fitu ſuſperided in the vagina; de 


anterior parts of the oſſa iſchium, with the offa pubis, pudenda,” peri- 


næum, and eee, removed, in order to ſhew the internal parts. 


4. The laſt vertebra of the loins— B. The oſſa ilium.— C. The accta- 


bula.—D. The inferior and poſterior parts of the oſſa iſchium. #ide' - 


table xxix; where the oſſa pubis and the anterior parts of the oſſa iſchium 


| are repreſented by dotted lines.—Z. The part covering the extremity of 
the coccyx. F. 'The' inferior part of the rectum.— G. The vagina cut 


open longitudinally, and ſtretehed on each fide of the collum uteri, to ſhew | 


in a hat manner the uterus is ſuſpended in the ſame. H. Part of the 


velica urinaria ſtretched on each fide of the vagina and infer | 
ſundus uteri.—/, The collum vuteri.—X. The fundus uteri.—£. The 
tubz Fallopianz and fimbria.—M. The ovaria.—N.. The ligamenta lata 
and rotunda.—O. The ſuperior part of the recumn. 
Fig. 2. gives a view of the internal parts as ſeen from the right groin, 
the pelvis being divided longitudinally.— A. The loweſt vertebra of the 
loins.—B. C. The os ſacrum and coccyx, with the integurnents.—D. The 


left os ilium.— E. The inferior part of the left os iſchium.—F. The os 
pubis on the ſame ſide.— G. The foramen magnum. H. The acetabulum. 


I. The inferior part of the rectum and anus. X. The os externum and 


vagina; the os uteri lying looſely in the ſame.—L. The veſica urinaria 
M. N. The collum and fundus uteri, with a view of the cavity of both. The | 


attachment 
n | 


ior part of the 


4 
% 
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attachment of the vagina round the outſide of the lips of the mouth of the 
womb is here likewiſe ſhewn, as alſo the fituation of the uterus; as it 
prefied downward and back ward by the inteſtines and urinary bladder int 
the concave and inferior part of the os facrum =O: The ligaments lau 
and rotunda of the left fide.—P. The Fallopian tube, with the finibriz.— 
©. Theovarium' of the ſame fide. —R; The ſuperior part of the reQun 
and inferior part of the colon. | | | | anion e 

Fig. 3. gives a front view of the utervs in the begitining of the firſ 
month of pregnancy ; the anterior bore being removed; that the embryo 

t 


might appear through the amnios, the chorion being diſſected off... 
The fundus uteri. B. The collum uteri, with a view of the rugous ci 


nal that leads to the cavity of the fundus. C. The os uteri- ip; 
Vie part i. book i. chap. ii. ſect. ii. iii. Part ii. collect. ui. 
ut Oo net oo: 34s: Me bn nit ĩ ĩ ĩ ĩ ͤ tae 
JN the ſame view and ſection of the parts as in the firſt figure of the forme 
table, ſhews the uterus as it appears in the ſecond or third month 9f 
pregnancy, its anterior part being here likewiſe removed. E. The 
anus.——6C, The vagina, with its plicæ. H. The poſterior and- infe- 
rior part of the urinary bladder extended on each fide; the anterior and 
ſuperior part being removed.. The mouth and neck of the womb, 2 
raiſed up when examining the ſame by the touch, with one of the fingen 
in the vagina. K. The uterus as ſtretched in the ſecond ot third month, 
containing the embrya, with the placenta adbering to the fundus. 


- 3 ; 


be known, with reſpect to pregnancy, from the touch in the vagina, as che 
reſiſtance of the uterus is ſo inconſiderable that it cannot prevent its being 
raiſed up before the finger; and even were it kept down, the length of the 
neck would prevent the ſtretching being perceptible. The uterus likewiſe 
not being ſtretched above the pelvis, little change is made as to the figure 
aof the abdomen, farther than that the inteſtines are raiſed a little higher; 
whence poſſibly the old obſervation of the abdomen being a little flatter at 
this period than uſual, from the inteſtines being preſſed more to each ſide. 
Women at this period miſcarry oftener than at any other. It is a great hap- 
pineſs, however, in practice, that although they are frequently much 
weakened by 7. diſcharges, yet they rarely ſink under the ſame, but a 
ſooner or. later relieved by labour coming on, which gradually ſtretches the 

neck and mouth of the womb, by the membranes being forced down with: 
the waters; and if the placenta is ſeparated from the internal ſurface of 
the. uterus, all its contents are diſcharged ;. but if the placenta ſtill ad- 
heres, the membranes break, the waters and fœtus are expelled, and the 
flooding diminiſhes, from the uterus contracting cloſe to the ſecundines, 


which alſo are uſually diſcharged ſooner or later. 


From the Kruckure, finally, of the -parts,, as repreſented in this and 


the farmer table, it may appear, that it is much ſafer: to reſtrain the flood- 


ing, and ſupport the one. waiting with patience: the efforts of nature, 
ſtretch the as uteri, and deliver either with the hand or 


than to endeavourto 
inſtruments, Which might endanger a; laceration and inflammation of the 
parts. | DP | —_— 
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Vids C. in tab. xxxvii, Alſo part i. bool ii. chap. ii. ſet. ii. ii. i. 
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Part. - ii. collect. xii. numb. ii. 
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Fig. 2. reſents the uterus in the fourth or fifth month of pregnancy, 


in the ſame view and ſection of the parts with the former figure, encept- 
ing that in this the anterior part of the collum uteri is not removed. 


In the natural ſituation, the mouth and lips of the womb are covertd 


with the vagina, and theſe parts are contiguous to each other; but here the 
vagina G. is a little ſtretched from the neck and lips of the former; in order 
to thew the parts more diſtinc̃tly.— I. The neck of the wombʒ which a 


in this figure thicker, ſnorter, and ſofter, than in the former: K. in- 


ferior part of the fundus uteri ; the ſtretching of * which can ſometimes be 
felt through the 
part of the ſame; , rat pep; pabbs rot nA + 
The uterus now is ſo largely ſtretehed as to fill all the upper part of the 
pelvis, -and begins alſo to increaſe ſo much as to reſt on the brim, and to be 


vagina, by puſhing up a finger on the anterior or lateral 


ſupported by the ſame; the fundus at the ſame time being raiſed conſidera- 
woman is more ſenſible of her growing bigger; and the uterus alſo, from 
the counter-preſſure of the contents and parietes of the abdomen, is 
kept down, and the os uteri prevented from riſing before the finger as for- 


merly. In lean women, the ſtretching of the uterus can ſometimes be per- 


ceived in the vagina at this period as well as above the pubes; but nothing 
certain can be difcovered from: the reſiſtance or feel of the mouth of the 


womb or lips, which are commonly the ſame in the firſt: months of preg< 
nancy as before it. | 7 | | | | 
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bly above the pubes. From the abdomen being now more ſtretched, the 


The ſize or bulk of the fœtus is finally hete to be obſerved, with the 


. placenta, adhering to the poſterior of the uterus. - 
. - Vide the references to part i. and ii. in the former table; 


STIR , oo oo Ea ol 4 
E PRESENTS the abdomen of à woman opened in the fixth or ſeventh 
month of pregnancy. — A. The parietes of the abdomen opened, 

and turned back to ſhew B. The uterus C. The inteſtines raiſed 


upward. 


The labia puderidi are ſometimes affected in pregnancy with cedematous - 


ſwellings, occaſioned by the preſſure of the uterus upon the returning veins 


and Iymphatics: If the labia ate ſo tumefied as to obſttuct the patient's 


walking, the complaint is removed by puncturing the parts affected. By 


which means the ſerous fluid is diſcharged for the preſent, but commonly 


recurs ; and the ſame operation muſt be repeated ſeveral times, perhaps, be- 
fore delivery; after which; however, the tumefaction entirely ſubſides: Here 


it may be obſerved, that this complaint can ſeldom or never obſtruct deli- 
very, as the labia are fituated-at the anterior parts of the offa pubis, and can 


rarely affect the ſtretching of the frenum, perinzum, vagina, and tcctum. 


From this figure it appears, that the ſtretching of the uterus can eaſily be 
at this period in lea ſubjects, through the parietes of the abdomen, Eſpe= 
cally if the inteſtines do not lie before it. In general indeed, as the uterus 


liretches, it riſes higher; by which means the inteſtines are likewiſe raiſed 


higher, and ire alſo preſſed to each fide; Hence the nearer a woman is to her 
full time, the ſtretching is the more eafily felt. | - : 
Vide patt i. book i, chap: iii. ſect. iti; Book iii; chap. i. ſeR. ii; and 


part ii. coll; xit. xiti; ©; 


; w : > 
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„ GED TI EIN 1 TABL E VII. 15 e | „ 
I N' the ſame view and ſection of the parts as in table vi. is xepreſented 
the uterus of the former table, iu order to ſhew its contents, and he 


internal parts as they appear in the fixth or ſeventh month/of e. 
| Ot 
lor 


A. The uterns ſtretched up to the umbilical region. B. The fa 
part of the oſſa ilium. C. The acetabula D. The remaining pole 
Parts of the oſſa 1ſchium.—E, The anus.— F. The vagina.—. T blad- 
der of urine.——H. The neck of the womb ſhorter than in table vi. and 
-aifed higher by the ſtretching of the ' uterus above the brim of the pe. 
is. I. The veſſels of the uterus larger than in the unimpregnated ftate—. 
K. The placenta adhering to the inferior and poſterior part of the'uterug.. 
IL. The membranes that ſurround the fœtus, the head of which is here re. 
«preſented (as well as of thoſe in table vi.) ſituated downward at the in- 
Kerbor part of the uterus, and which I am apt to believe is the uſual ſituation 
of the feetus when at reſt, and ſurrounded with a great quantity of waten, 
as the head is heavier than any other part. With refpect to the ſituation of 
the body of the fœtus, though the fore parts are often turned toward the 
des and poſterior parts of the uterus, they are here, as in the foregoing 
-nahle, repreſented at the anterior part, or forward, in order to ſhew them in 
a more diſtinct and pictureſque manner. e IT ee e 
Niue parti. book i. chap. iii. ſect. iii. iv. Part ii. collect xiii. numb: i. 
From this table may appear the difficulty of ſtretching the os uteri in 
flooding caſes, even at this period, from the length and thickneſs of the 
neck of the womb, eſpecially in a firſt pregnancy; much the ſame method, 
however, is to be followed here as was directed in table vi. till labour 
comes on to dilate the os uteri. If the flooding is then conſiderable, the 
membranes ſhould be broken, that the uterus may contract, and thereb 
leſſen the diſcharge. The labour likewiſe, if it is neceſſary, may be al- 
ſiſted by dilating the os uteri in time of the pains; which alſo, if wart. 
ing, may be provoked by the ſame method, when the patient is in da- 
| 8 If this danger is imminent, and the woman ſeems ready to expin, 
the uterus, as appears from this table, is at this time ſufficiently ſtretched 
to receive the operator's hand to extract the foetus, if the es internum cat 
Laſtly, it may be obſerved, that women are in greater danger in this pe- 


.riod and afterwards, than in the former months. 


Vdd part i. book iii, chap. ir. ſect. iii. numb. i. ii. iii. Fart iii, coll. zxxii. 
numb. ii. See alſo, in the Edinburgh Phyſical and Literary Obſervation, 


art. xvii. the diſſection of a woman with child, by Dr. Donald Mor, 


payfcian at London. | verdad 
Bk ook ,t:; 5 55 v— fAT— —ʒ 
Was Fl FFF 


* the ſame view and ſection of the parts with the former, repreſents tle 
r uterus in the eighth or ninth month of pregnancy. A. The: uterus 4 
ſtretched to near its full extent with the waters, and containing the {c- 
tus entangled in the funis, the head preſenting at the upper part. of i 

. De The ſuperior part of the oſſa ilium.—C. The acetabul a.“. 
- The remaining poſterior parts of the oſſa iſchium.—E.. The coccyx— a 

inferior part of the rectum. G. The vagina ſtretched on each ſide. 


H. The os uteri, the lips of which appear larger and ſofter .than in the 
foregoing table, the a of the womb being likewiſe ſtretched to its full 
extent, or entirely obliterated, 7. Part of the veſica 5 
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acenta at the ſuperior and poſterior part of the uterus, L. The mem- 
nes. M. The fonis ambulicalis. 130 N89 - - 


his and the foregoing table ſhew in what manner the uterus fire 
and how its neck. grows | | 
alſo the magnitude of the foetus, in order more fully to explain part 1. 
book i. chap. ii, ſect. iv. v. alſo book Hi. chap. i. ſect. i. ii. likewiſe par 


85 
* 


+ 
1 EY 
* 


ter; in the differen t periods of p 71 2 


Notwithſtanding it has been handed down as an invariable trath; from 


the earlieſt accounts of the art to the preſent times, that when 85 bead - 0 
the fetus preſented, the face was turned to the To 


he pe r part of the pelvis, 
yet from Mr. Oald's obſervation, as well as from ſome late diſſections of 


the gravid uterus, and what I myſelf have obſerved in practice, I am 1 


to believe that the head preſents, for the moſt part, as here delineated, with | 

one ear to the pubes, and the other to the os ſacrum; though ſometimes 

this may vary, according to the form of the head, as well as that of the 
Conſult Dr. Hunter's elegant plates of the gravid uterus. 


* 


W 1 9 "Pp * 
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\IVES a front view of twins in utero in the beginning of labour; the 
anterior parts being removed, as in the preceding tables. -A. The 
vterus as ſtretched with the membranes and waters. B. The ſuperior parts 
of the oſſa ilium.— C. The acetabula.—D. The oſſa iſchium.— f. The 
coceyx. . The lower part of the rectum. G. The vagina. H. 
The os internum ſtretched open about a finger's breadth, with the mem- 
branes and waters in time of labour-pains. I. The interior part of the 
uterus ſtretched with the waters that are below the head of the child that 
preſent, ——£. The two placentas adhering to the poſterior part of the 
uterus, the two fœtuſes lying before them; one with its head in a proper 
poſition, at the inferior part of the uterus, and the other fituated preter- 
ate ary dN the 3 to the fundus: the bodies of each are here * 
tangled in their proper funis, which frequently happens in the natural as 
el s preternatural poſitions L. The membranes belonging to each 
placenta, | ; ME „ 
This repreſentation of twins, according to the order obſerved in my 

Treatiſe of Midwifery, ought to have been placed among my laſt tables; 

ut as that was of no conſequence, I have feed it here, in order to ſhew 

the os uteri grown much thinner than in the former figure, a little 

and ſtretebed by the waters and membranes which are puſhed down before 

the head of one of the fetuſes in time of a labour- pain. With reſpeR to 

tne poſition of twins, it is often different in different caſes ; but was thus 

na late diſſection of a gravid uterus by Dr. Mackenzie. 4 

Fide part i. book 'i11. chap. i. ſect. iy. and chap. v. ſect. i. and parti. 
oll. xiv, and part ili. coll. xxxvii. 3 
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FXHIBITS another front view of the grayid uterus in the begin- 

ning of labour; the anterior parts being removed, as in the former 
able; but in this, the membranes not being broken, form a large bag; con- 
Fnng the waters and fetus, A. The ſubſtance of the uterùs. 


24 
} 


* * 
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part of the rectum. 6. The vagina.——#. The mouth of the wonb 
- y ſtretehed in time of a pain; with J. the membranes and : water, 
This circumſtance makes it uſually certain that labour is begun; whereas, 
from the degree of dilatation repreſented in the former table, there is little 
to be aſcertained unleſs the pains are regular and ſtrong, the os uteri being | 
often found more open ſeveral' days, and even weeks, betore labour com: 
. mences.—— K. Ihe charion,——£. The ſame diſſected off at. the inferior 
part of the uterus, in order to ſhew the head of the foetus through the 
amnios. (MN. B. This hint is taken from one of Dr. Albinus's tables of the 
vid uterus.) M. The placenta ; the external convex ſurface of which 
Sided into a n of lobes, is here repreſented, its concave internal 
parts being covered by the chorion. e ger; e 3:95 e 
The placenta bas been found adhering to all the different parts of the 
internal ſurface of the uterus, and ſometimes even over the inſide of theo; 
uteri; this laſt manner of adheſion, however, always occaſions floodings a 


| foon as the ſame begins to dilate, ' | e 

Tables vi. viii. ix. x. ſhew the internal ſurface of the placenta towards 
the foetus, with the veſſels compoſing its ſubſtance proceeding from the 
i BE. funis, which is inſerted in different placentas, into all the different part 

. of the ſame, as well as in the middle. 5 
| The thirtieth and thirty-third tables ſhew the inſertion of the funis into 

the abdomen of the foetus. © W--- F 
With reſpect to the expulſion of the placenta when the membranes break, 
the uterus contracts as the waters are evacuated till it comes in conta 
with the body of the fœtus: the ſame being delivered, the uterus grow 
much thicker, and contracts cloſely to the placenta and - membranes, by 
- Which means they are gradually ſeparated, and forced into the vagini. 
This ſhews that we ought to follow the method which nature teaches, 
waiting with patience, and allowing it to ſeparate in a flow manner; 
whfch is a much ſafer oO. eſpecially when the patient is weak; as the | 


| diſcharge is neither ſo great or ſudden as when the placenta is hurried 5 
down in the too common method. But then we muſt not run into the | 
ther extreme, but aſſiſt when nature is not ſufficient to expel the ſame. | 
Vid part i. book iii. Chap. i. ſect. iv. Chap. ji. ſect. ii. v. Patt i. f 
Coll. xiv. xxiſi. „%% oh 9 . 


. Pt . 7 4 B XII. : | 
. 8 H EWS (in a lateral view and longitudinal diviſion of the parts) the | 
" gravid uterus, when labour is ſomewhat advanced. A. The lone 
| vertebra of the hack. B. The ſcrobiculus cprdis ; the diſtance from | 
- which to the laſt-mentioned vertebra is here ſhewn by dotted lines ; as al | 
pu of the region below the diaphragm. C. The uſual thickneſs and 
gure of the uterus when extended with the waters at the latter end of preg- t 
Nancy. D. The ſame contracted and grown thicker after the wWaten 
are evacuated. E. The figure of the uterus when pendulous. In ths 
- caſe, if the membranes break when the patient is in an erect poſition, ile 
head of the fœtus runs a riſk of ſliding over and above the oſſa pul 
whence the ſhoulders will be puſhed into the pelvis, — F. The figured 
the uterus when ſtretched higher than uſual, which generally occalons 
Fomitings and difficulty of breathing. Conſult on this ſobjett, Mr, it | 


= a 


tion in the former table) backwards to the os ſacrum, and the occiput 
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veret fur le Mechaniſme de differentes Groſſeſſes.— G. Theos pubis of 
the left ſide. H. The os internum. J. The vagina. K. The 
left nympha. L. The labium pudendi of the ſame {ide M. The 
remaining portion of the bladder. — , The anus. 0. P. The leſt 
hip and A 44 al NE : 


1 


i In this period of tabone the-os uteri being more wal no firgtohi by | 


the membranes puſhing down and beginning to extend the vagina, a great 
quantity of water is forced down at the ſame time, and (if the mem- 
branes break) is diſcharged; whence the uterus contracts itſelf nearer to 
the body of the fœtus, which is here repreſented in a e with 
the vertex reſting at the ſuperior part of the oſſa pubis, and the forehead 
towards the right os ilium, As ſoon as the uterus is in contact with the 
body of the fœtus, the head of the ſame is forced backward ton ard the 
os ſacrum, from the line of the abdomen B. G. into that of the pelvis, viz 
from the uppermoſt F. to near the end of the coccyx, and is gradually 
ſhed lower, as in the following table, VVV 
If the membranes do not break immediately upon their being puſhed 
into the vagina, they ſhould be allowed to protrude ſtill farther, in order to 
dilate the os extennum. Store TN wont 
Vide part 1, book i. chap, ii. ſect. ii. i Chap. ili. ſect. iii. Book iii. 
chap, i. ſect. i. ii. iv. Chap. ii. ſect. iii. Chap. iii. ſect. iv. numb. v. 
Part ii. coll. x. numb. iy. caſe iii. iv. coll. xiv. Part iii. coll. Xxxiv. 


. 


— . ———— — — 

«4 B L E AL | | 
JN the ſame view and ſection of the parts as in table vi. ſhews the na. 
"tural poſition of the head of the fœtus when ſunk down into the mid- 
dle of the pelvis after the os internum is fully opened, a large quantity of 
the waters being protruded with the membranes through the os externum, 
but prevented from being all diſcharged, from the head filling up the 
vagina.— A. The uterus a little contracted, and thicker, from ſome of the 
waters being ſunk down before the child, or diſchatged. -B. The ſuperior 
parts of the oſſa ilium.— C. The inferior part of the rectum. D. The va- 
ina largely ſtretched with the head of the fœtus.—E. The os internum 
Fully opened,—F. A portion of the placenta,—G. The membranes. H. 
The ligamenta lata. J. The li gamenta rotunda. Both theſe laſt ſtretched © ' 


„ 


upward with the uterus, 


The yertex of the fœtus being now down at the inferior part of the 
right os iſchium, and the wide part of the head at the narrow and inferior 

rt of the pelvis, the forehead, by force of the pains, is gradually moved: 
E and as it advances lower, the vertex and occiput turn out be- 
low the pubes, as in the next table. Hence may be learned of what con- 
ſequence it is to know, that it is wider from fide to fide at the brim of the 
pelvis, than from the back to the fore part; and that it is wider from the 
fore to the hind head of the child, than from ear to ear. 5 

Vide part i. book i. chap. i. ſect. iii. iv. Alſo book iti. chap. iii. ſect. 
li, iv. aum. Ai, Part m m . ge 


IN a fimilar view and ſection of the parts with table xii. ſhews : the fore. 
head of the fœtus turned (in its progreſſion downwards, from its poſi- 


below 


»k 
3 
* 
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zow part of the pelvis, that is, between the inferior parts of the ofla if. 
chium. Hence it may be obſerved, that though the diſtanee between the 
iaſerior parts of the laſt- mentioned bones is much the ſame as between the 


coceyx and pubes, yet as the cavity of the pelyis is much fhallower at 


the anterior than lateral part, the occiput of the fœtus, vhen come down 


10 the interior part of either os iſchium, turns out below. the 3 | 
pol. 


this anſwers the fame end as if the pelvis itſelf had been wider from 

terior part than from fide to fide ; the head likewiſe enlarging the cavity 
by forcing. back the coccyx, and puſhing out the external parts in form 
66. a larger tumour, as is more fully deſcribed-in the following table. 
ide part i. ii. as referred to in the preceding table 4. The oteray 
contracted cloſely to the fœtus after the waters are evacuated. B. C. D. 
Ide vertebræ of the loins, os facrum, and coccyx.— E. The anus. F. The 
* The perinæum.- -H. Fhe os externum beginning to dilate, 
I. The os pubis of the left ſide.— X. The remaining portion of the 
 Hadder.---£: The poſterior part of the us uteri. 5 8 1 


VN. B. Although for the moſt part, at or before this perio }, the waters: 


are evacuated, yet it often happens, that more or leſs will be retained, and 

not all diſcharged, till after the delivery of che child; occaſioned from the 

preſenting part of the fœtus coming into cloſe contact with the lower or 
under pait of the uterus, vagina, or os externum, immediately or ſoon a- 

ter the membranes break. : 8 e 
| ; — — TS 


VVV 


w 
F 


. 
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_ ternal paris are ſtretched by the head of che fœtus in a firſt pregnancy, 
toward the end of labour. A. The abdomen.—B. The labia pudendi. 
C. The clitoris and its præputium.— D. The hairy fcalp of the fetas {well- 
ed at the vertex, iu a laborious caſe, and protruded to the os externum. 


E. F. The perinæum and anus puſhed oat by the head of the feta in 
form-of a large tumour.—G. The parts that cover the tuberoſities of the 


_ ofa iſehium. H. The part that covers the os coccygis. | 

The perinzum in this figure is ſtretched two inches, or double its length 
in the natural tate ; but when the os extetnum is fo much dilated by the 
head of the fœtus as to allow the delivery of the fame, the perinzunris 
8 ſtretched to the length of three, and ſometimes four inches, 
The anus is likewiſe lengthened an inch, the parts alſo between it and the 
cdccyx being much diſtended. All this ought to caution the young prac- 
tirioner never to precipitate the delivery at this time, but to wait and allow 
the parts to dilate in a flow manner; as, from the violence of the labour - 
pains, the ſudden delivery of the head of the feetus might endanger the la- 


mo 


ceration of the parts. | The palm of the operator's hand ought therefore ue 


be preſſed againſt the-perinzum, that the head may be prevented from 


without tearing the frænum and parts betwixt that and the anus, which ate 
at this time very thin. are | 


Vide part i. book iii. chap. ii. ſect. ii. Chap. iti. ſect. iv. numb. i. and 
book iv. chap. i. ſect. i. Alſo part li. coll. XIV, xxiv. Part iii. coll. al. 


paſſing till the os externum is ſufficiently dilated to allow its delivery, 


3 5 
a 1 


? 
bt 1 7 
: 4 — 


IS intended principally to ſhew in what manner the perinzum and ex- 
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AND the three following, ſhew in what manner the head of the fortup = 
is helped along with the forceps as artificial hands, when it is neceflary 
to aſſiſt with the ſame for the ſafety of either mother or child. In this ta- 
ble the head is repreſented as forced down into the pelvis by the labour. 
pains, from its former poſition in table xit,——A. B. C. The vertebræ of = 
the loins, os ſacrum, and coccyx.—D. The os pubis of the left ide, —£, 
"The PUNE ut of the bladder. —F, The inteſtinum rectum.— G. The 
uterus.— H. The mons veneris.— J. The clitoris, with the left nympha.— 


X. The corpus convernoſum clitoridis,—F, The meatus urinarius.- 
"The left labium pudendi. —L. The anus. V. The perinzum.—Q. F. The 


left hip and thigh.—R. The ſkin and muſcular part of the loins. 5 

The patient in this caſe may be, as in this table, on her ſide, with her 
breech a little over the fide or foot of the bed, her knees being likewiſe 
pulled up to her belly, and a pillow placed between them, care bein 
taken at the ſame time that the parts are by a proper-covering deſe 


from the external air. If the hairy ſcalp of the feetus is ſo ſwelled: that 
the ſituation of the head cannot be diſtinguiſhed by the ſutures, as in 
table xxi. or af, by introducing wu r between the head of the child 


and the pubes or groins, the ear or part of the neck cannot be _ 
felt, the os externum muſt be gradually dilated in the time of the pains 

with the operator's fingers (previouſly lubricated wich hogs-lard}. till che 
whole hand can be introduced into che vagina, and flipped up in a flattiſta 
form between the poſterior part of the pelvis and child's This laſt 
then is to be raiſed up as high as poſlible, to allow room for the fingers c 


teach the ear and poſterior part of the neck. When the poſition of 7 


head is known, the operator muſt withdraw his hand, and wait to ſee i 
the ſtretching of the parts will renew or increaſe the labour-pains, and 
allow more fpace for che advancement of the bead in che pelvis.' If 
this, however, proves of no effect, the fingers are again to be introduces 
as before, and one of the blades of the forceps (lubricated with lard) is then 
to be applied along the inſide of the hand or fingers and left ear of the 
child, as repreſented in the table. But if the pelvis is diſtorted, and pra- 
jects forward at the ſuperior part of the os ſacrum, and the forchead chere- 
fore cannot be moved a little backward, in order to turn the ear from that 
part of the pelvis which prevents the end of the forceps to paſs the ſame 3 
in that caſe, I ſay, the blade muſt be introduced along the potterior part 


of the ear at the fide of the diſtotted bone. The hand that was introduced 


is then to be withdrawn, and the handle of the introduced blade held wich 
it as far back as the perinæum will allow, whilſt the fingers of the other 
hand are introduced to the os uteri, at the pubes or right groin, and 
the other blade placed exactly oppoſite to the former. This done, the 
handles being taken hold of and joined together, the head is to be pulled 
lower and lower every pain, till the vertex, as in this table, is brought 
down to the inferior part of the left ĩſchium or below the ſame. The wide 
part of the head being now advanced to the narrow part of the pelvis be- 
twixt the tuberoſities of the oſſa iſchium, it is to be turned from the 
left iſehium out below the pubes and the forehead backward to the con- 
cave part of the os ſacrum and cox, as in table xvii. and afterward the 


| head brought along and delivered as in table xviii.- and xix. But if at 


is found that the delivery will require a conſiderable degree of force from 
the head being large or the pelvis narrow, the handles of che forceps ae 
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to be tied together with a fillet, as repreſented in this table, to prevent 
their poſition being changed, whilſt the woman is turned on her back, as 
In table xxiv. which is then more convenient for delivering the head than 


back as the os externum will allow, that the blades may be in af ima 
line between that and the middle ſpace between the umbilicus and 18 


This table alſo ſhews that the handles of the forceps are ſtill to be kept 


naged with the ſame caſe. 


_ SMELL1E% MIDWIFERY. fart 


when lying on the fide; 3 yy, 975 OW 
This table ſhews that the handles of the forceps ought to be held as far 


inaty 
croby. 
culus cordis. When the forceps are applied along the ears and ſides of the 
head, they are nearer to one another, have a better hold, and mark leſs than 


when over the occipital and frontal bones. | | 
V. ide part 1. book iii. chap. iii. from ſect. 1: to vi. and part li; coll 


Mv. XXvi. XXvii. and $xix; | 
13 M d MPH + 
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IN the ſame view with the former, repreſents 2 ee head of . 


foetus brought lower with the forceps, and turned from the poſition in 
the former table, in imitation of the natural progreſſion by labour- 


Pains, which may likewiſe be ſuppoſed to have made this turn before 
it was neceſſary to aſſiſt with the foreeps, this neceſlity at laſt ariſing from 


many of the cauſes mentioned in part 1; - I 2 "hs! 
In this view the poſition of the forceps along the eats and narrow part 
of the head is more particularly expreſſed. It appears alſo, that when the 
vertex is turned from the left os iſchium, where it was clofely confined, it 
is diſengaged by coming out below the pabes; and the forehead. that was 
preſſed againſt the middle of the right os iſchium is turned into the conca- 


wity of the vs ſacrum and coccyx. By this means, the narrow part of the 


head is now between the oſſa iſchium, or narrow part of the pelvis ; and 


"as the occiput comes out below the pubes, the head paſſes ſtill eaſier along. 


When the head is advanced ſo low in the pelvis, if the poſition cannot be 
diſtinguiſhed by the ſutures, it may for the moſt part be known by feeling 
For the back part of the neck of the fœtus, with a finger introtlated, betwixt 
the occiput * or toward one of the groins. If the head is ſqueez- 
ed into a longiſh form, as in table xxi. and has been detained many hours 
in this poſition, the pains not being ſufficient to complete the delivery, the 
aſſiſtanee of the forceps muſt be taken to ſave the child, though the woman 
may be in no danger. But if the head is high up in the pelvis, as in the 
former table, the Eves ought not to be uſed except in the moſt urgent ne- 


back. to the perinæum, and, when in this poſition, are in a line with the 


upper part of the ſacrum, and if held more backward, when the head is a 


little higher, would be in a line with the ſcrobiculis cordis. If the for- 


ceps are applied when the head is in this poſition, they are more eaſily in- 
troduced when the patient is in a ſupine poſition, as in table xxiv. Nei- 
ther is it neceſſary to tie the handles, which is only done to prevent their 
alteration when turning the woman from her ſide to her back. wy 
As H have had ſeveral caſes where a longer ſort of forceps; that are curved 
upward, are of great uſe to help along the head when the body is delivered 
ficſt, as in table xxxv.. the ſame are repreſented here by dotted lines. 
They may be uſed in laborious caſes as well as the others, but are not ma- 


— 
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| Moſt of the parts of this table being marked with the ſame letters. as h 


former, the deſcriptions: weer will anſwer in this; except the fols - 
teguments of the abdomen;—R, The ſtiort forceps. -S. The long curved”. 
forceps. The flrſt of theſe is eleven inches long; and the laſt twelve inches 
and a half, which T have after ſeyeral alterations found ſufficient ; but 


this need not confine others who may chuſe to; alter tham fru this Ran 


dard. Fide table xxxvii. _ 


FP ell 

IN the ſame view and ſection of the parts, ſhews the head of the foitus id 
the ſame poſition, but brought lower dawn with the forceps than in 
the former table; for in this the os externum is more open, the: occiput 


comes lower down from below-thepubes; and the forchead paſt the q, n; 


by which both the anus and; perinæum are. ſtretched out in form of a large 

tumqus, as in fable 11:1. X ä 
When the head is ſo far advanced, the operator A to extract witty, 

great caution, leſt the parts ſhould be toren: If the labour-pains are ſuffi- ' 


cient, the forchead may be kept down and helped along in a ſlow manner _ * 


by preſſing againſt it with the fingers on the external parts below the eoccyx z 
at the ſame time, the forceps belng taken off, the head may be allowed to 
ſtretch the os externyium- more and more in a gradual manner, from the force 
of the labour-pains as well as the aſſiſtance of the fingers; But if the former 
are weak and inſufficient, the aſſiſtance of the forceps muſt be continued; 
(Vide the deſcription of the parts in tab. xvi.) S. 7. in this; repreſent the 
left fide of the os uteri. The dotted lines demonſtrate the ſituation of the 
bones of the pelvis on the right fide, and may ſerve as an example for all 
the views of the ſame:—a: b. c. h. Theoutlines of the os ilium,—D. 6 
The ſame of the pubis and iſchium. 7. 7; f. The acetabuluni.— n. z. The 
foramen ma mmm ] J]. . 
Vide part i. bock iii. chaps vs ſeſt. ili; Patt ii. collect. url... 
r L . 7 OG. 
IN the fame view and ſection of the pelvis, is intended by outlines t& 
ſhew; that as the external parts arè ſtretched, and the os externum 
is dilated, the occiput of the fotus tiſes' up with a ſemicireular turn from 
out below the pubes, the under part of whieh bones are as an axis or ful- 
erum, on which the back part of the neck turns, whilſt at the ſame time 
the forehead and face, in their turn 5 45 „ diftend largely the parts be- 
tween the coceyx and os externum. T1 is is the method obſerved by na 
ture in ſtretching theſe parts in labour; and as nature is always to be imi- 
tated, the ſame wethock ought to be followed when it is neceſfary to help 
mg the head with the forceps. l „ 4 
4 


Je the three former tables for the deſcriptions and references. 


„„ ee oe 
IN the ſame, ſeRion of the parts, but with a view of the right fide, new 

the head of the fetus in the contrary poſition to the three laſt yg | 
the vertex being here in the e, af the ſacrum, and the 233 


* 
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head turned to che pubes.——4. B. The vertebra of the loins, os ſacrum, | 


and coccy x. C. The os pubis of the right fide.——D. the anus. 
E. The os externum not yet begun to ſtretch. —— 


The uterus contracted, the waters being all diſcharge | 0 
When the head is ſmall, and the pelvis large, the parietal bones an 
forehead will in this caſe, as they are forced downward by the labour- pains, 


gradually dilate the os externum, and ſtretch the parts between that and 


the coccyx in form of a large tumour, as in tab. xv. till the face comes 
down below the pubes, when the head will be ſafely delivered. But if the 
ſame be large and the pelvis narrow, the difficulty will be greater, and the 
child in danger; as in the following table. 35 | 
Pie part i. book iii. chap. iii. ſect. iv. numb. iii. Part ii. collect. xvi. 

numb. tl. | ; MELT 3 | | 

1 Bi L . | . 
SHE Ws the head of the fetus in the ſame poſition as in the former 
table; but, being much larger, it is by ſtrong labour-pains ſqueezed 


# ms 34 
* ** 
mM 
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into a longiſh form with a tumour on the vertex, from the long compreſ- 
ſion of the head in the pelvis. If the child cannot be delivered with the 


labour-pains, or turned and brought footling, the forceps are to be ap- 
plied on the head, as deſcribed in this figure, and brought along as it pre- 


ſents; but if that cannot be done without running the riſk of tearing the 


perinzum, and even the vagina and rectum of the woman, the forehead 
muſt be turned backward to the facrum. To do this more effectually, the 
operator mult graſp firmly with both hands the handles of the forceps, and 
at the ſame time puſhing upward raiſe the head as high as poſſible, in or- 
der to turn the forchead to one ſide, by which it is brought into the natural 
poſition ; this done, the bead may be brought down and delivered as in 


8 * 
* 


tab. xvi. &c. 


ide part i. book iii. chap. iii. ſeR. iv. numb. ii. and part ii. collett. 


xxviii. Alſo the former table for the deſcription of the parts, except 
K. The tumour on the vertex. ' The fame compreſſion and elongation of 


the head as well as the tumour on the vertex, may be ſuppoſed to happen 


in a greater or leſs degree in the xvi. xvii. xviii. xix, tables, as well as in 
his, where the difficulty proceeds from the head being large or the pelvis 
narrow. Vide tab. xxvii. xxviii——L. The forceps, Sometimes the 
forehead may be moved to the natural poſition by the aſſiſtance of the fingers 
ot only one blade of the forceps. The forceps may either be the ſtraight 
kind, or ſuch as are curved to one fide, when it is neceſſary to uſe one or 


both blades. —— M. The veſica urinaria much diſtended with a large quan- 


tity of urine from the long preſſure of the head againſt the urethra ; which 


ſhews, that the urine ought to be drawn off with a catheter, in ſuch ex- 
traordinary caſes, before you apply the forceps, or in preternatural caſes, 
| where the child is brought footling.— V. The under part of the uterus.” 


„ 


GHEWS, in a front view of the parts, the forchead of the feetus pie. 


> ſenting at the brim of the pelvis, the face being turned to one fide, the 
| fontanel to the other, and the feet and breech ſtretched to the fundus uteri. 
-———4, The ſuperior part of the oſſa ilium. . The anus. 


perinæum 


F. The nympha. 6. 
The labium pudendi of the right ſide. H. The bis and thigh.— I. 


d che 


C. Ie 


. . . ˙ . 3 


6 


* 


n 
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brana adipoſa. 


cr 


and properly fixed along the ears of 5 child, the head is to be 
1 995 1 y 2 IM 2 i o 
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perin um.). Theos externum; the thickneſs of the poſterior part be- : 
dre it is Rretched with the head of the child. ZE, The vagina 
The os uteri not yet fully dilated. G. The Ea Gs * The mem- 


If the face is not forced down, the head will ſometimes come along in, 
this manner; in which caſe the, vertex will be flattened, and the forehead 
raiſed in a conical form; and when the head comes down to the lower part 
of the pelvis, the face or _ will be turned from the ſide, and come 


out below the pubes. But if the head is large, and cannot be delivered by . 


. 


the pains, or if the wrong poſition cannot be altered, the child muſt, if 
| poflble, 1 


be delivered footling, or delivered with the forceps. _ 3 
Vide part i. book iii. chap. ii. ſect. iii. Chap. iii. ſect. iv. numb. iii. 
Part ii, collect. xyi. numb. iv.:cale é . ] ... oo TY. 
ee RO eee — ine 
: PEPE ⁰˙²— ¼ꝶmqqÆꝶgęi ̃ = 
8 HE WS, in a lateral view, the face of the child preſenting, and forced 
down into the lower part of the pelvis, the chin being below the pu- 
bes, and the vertex in the concavity of the os ſacrum; the waters likewiſe. 
being all diſcharged, the uterus appears cloſely joined to the body of the 
child, round the neck of which is one circumvolution of the funis—A. B. 
The vertebræ of the loins, os ſacrum, and coccyx.—C. The os pubis of 
the left ſide.— D. The inferior part of the rectum. E. The perinzum.— _ 
F. The left labium pudendi. . The uterus, ; „„ 
When the pelvis is large, the bead, if ſmall, will come along in this =o | 
ſition, and the child be Javed ; for as the head advances lower, the face 
and forehead will ſtretch the parts between the frænum labiorum and coc- * 
cyx in form of a large tymour. As the os externum likewiſe is dilated, 
the face will be forced through it ; the under paxt of the chin will riſe 
upward over the anterior part of the pubes ; and the forchead, vertex, and 
occiput, turn up from the parts below, If the head, however, is large, it 


2 


will be detained either when higher or in this poſition. In this caſe, if the 5 


poſition cannot be altered to the natural, the child ought to be turned, and 


delivered footling. If the pelvis, however, is narrow, and the waters nat 


all gone, the yertex ſhould if poſſible be brought to preſent ; but af N 
uterus is ſo cloſely contracted that this cannot be effected, on account of 
the ſtrong preſſure of the fame and ſlippineſs of the child's head, in this 

Caſe the method directed in the following table is to be taken, : 


IEG GEESE SD L-2 m EEIENE 
R EPRESENTS, in the lateral view, the head of the fœtus in the 

ſame poſition as in the former table; but the delivery is ſappoſed to be 
retarded from the largeneſs of the head, or a narrow pelvis, 1 


* - 
* 
- [ 
" = 


In this caſe, if the head cannot be raiſed, and puſhed up into the uterus, 


it ought to be delivered with the forceps in order to ſave the child. This 


| Poſition of the chin to the pubes is one of the fafeſt eaſes where the face 


preſents, and is moſt eaſily delivered with the forceps, the manner of intto- 


dueing of which over the ears is ſhewn in this table, The patient muſt lie 


on her back, with her breech a little over the bed, her legs and rhighs be- 
ing ſupported by an aſſiſtant fitting on each ſide. After the parts have been” 
ſlowly dilated with the hand of the operator, and the forceps introduced, 

brovgtn down- 
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_ by degree ners, that the parts below the os externum may be gradually firetch, Ml 
| or the chin is then to he raiſed up over the pubes, DR the forchead, -1 
fontanel, and occiput, are brought out flowly from the perinæum and fun. 
dament, to prevent the ſame from being hurt or lacerated. But if the feetns t 
Lean neither be turned nor extracted with the forceps, the delivery muſt be c 
left to the labour-pains, as 5 the patient is in no danger; but if dan. t 
| ger is 9 9 54 head mutt be delivered with the curved crotchets, c 
Vide tab. xxxix. TO c „ 5 t 
When the face preſents, and the chin is to the ſide of the pelvis, the pa . 
tient mult lie on her fide ; and after the forceps are fixed along the ears, the 0 
Chin is to be brought down to the os iſchium, and then turned out below a 
te pubes, and deſivered in a flow manner as above. „5 I 
Voide part ii. collect, xvi. numb. vi, as alfotab. xvi, xvii; xviſi: and xix, t 
F 
a 


J 


for the deſcription of the parts. 


8H E WS, in u lateral view of the right fide, the face of the fetus pre. 
15 ſeating. as in tab, xxiii. but in the contrary poſition; that is, with the 
chin to the os ſacrum, and the bregma to the pubes, the waters evacuated 
and the uterus contracted. A. The os externum not yet begun to ftretch 
/—B, "The anus, ide tab. xx. for the farther deſcription of the parts. 
In fuch caſes, as well as in thoſe of the laſt- mentioned table, if the child 
is ſmall, the head will be puſhed lower with the labour-pains, and gradu- 
ally ſtretch the lower part of the vagina and the external parts; by which 
means the os externum will be more and more dilated, till the vertex comes 
out below the pubes, and riſes up on the outſide ; in which caſe the deli- 
very is then the fame as in natural labours. But if the head is large, it will 
ſs along with great difficulty ; whence the brain, and veſſels of the neck, 
will be 10. much compreſſed and obſtructed as to deſtroy the child. To 
prevent which, if called in time, before the head is far advanced in the pel- 
vis, the child ought to de turned and brought footling. If the head how. 
ever, is low down, and cannot he turaed, the delivery is then to be performed 
With the forceps, either by bringing along the head as it preſents, or as ig 
che following table. See the references in the preceding table. 
NE rc 6 as “j I b 
REPRESEN TS, by out- lines, in a lateral view of the leſt ſide of 
the ſubjeR, the foetus in the ſame ſituation as in the former table. 
- 'The head here is ſqueezed into a very oblong form; and though forced = 
_ down ſo as fully to late the os externum, yet the vertex and occiput can- 
not be e ſo far down as to turn out from below the pubes (as in the 
foregoing table) without tearing the perinzum and anus, as well as the 
vagina and rectum. 33 : 
Che beſt method in this caſe, after either the ſhort or long-curved eres 
have been applied along che ears (as repreſented in the table) is to puſh the 
bend as high up in the pelvis as is poſſible ; after which the chin is to be 
turned from the os ſacrom to either os iſchium, and afterwards brought 
down. to the inferior part of the laſt-mentioned hone. This done, the 
operator muſt pull the R with one hand, whilſt two fingers of the other 
ate ſixed on the lower pat of the chin or under-· jaw, to keep the face in the 
middle, and prevent the chin Fram being detained at the os iſchium as it 
_xomes along; and in this manner move the chin round with the ou 
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the ſame ſide. 
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andthe above fingers till brought under the pubes which done, the head 
will be eaſily extracted, as in table xxx. e 


If, before aſſiſtance has been called, che head is ſo ſqueezed down int» _ 


the pelvis, that it is impoſſible to move the chin from the ſacrum to either 
os iſchium, ſo as to deliver with the forceps, for the ſafety of the child, 


the operator muſt wait with patience as long as the woman is not in danger. 


or there is no certainty of the death of the fœtus: but if the patient runs 


the leaſt rifk; the muſt be delivered with the crotchet. ' 


In general, with reſpect to the poſture of the woman in che application 
of the forceps, when the ears are to the ſides of the pelvis, the forceps, 
as was obſerved in table xxiv. are moſt eaſily introduced when the patient 
lies upon her back, and her breech over the ſide of the bed; but when 
the ear is to the pubes or groin, they are better applied when the pa- 


tient lies on her fide, as was obſerved in the caſes where the vertex 


preſented. ö 


Vide table xxiv. for the deſcription of the parts, and the 'references. 


Alſo table xxxix. for the manner of uſing the crotchet. 


1 of r @: NIN 4 


Iateral internal view of a diftorced pelvis, divided longitadi- 
nally, with the head of a fetus of the ſeventh month paſſing the 


Vide the explanation of table iii. A. B. C. The, os facrum and coecy 


P. The os pubis of the left ſide.—E. The taberolity of the. os iſchium of 


The head of the fetus here, though ſmall, is with difficulty ſqueezed 


down into the pelvis, and changed from a round to an oblong form before 


it can paſs, there being only the ſpace of two inches and one quarter be- 
tween the projection of the ſuperior part of the ſacrum and oſſa pubis. If 
the head is ſoon delivered, the child may be born alive; but if it continues 
in this manner many hours, it is in danger of being loſt, on account of 
the long ee upon the brain. To prevent which, if the labour-pains 
are not ſufficiently ſtrong, the head may be helped along with the forceps, 
as directed in table xvi. | | : | 


This figure may ſerve as an example of the extreme degree of diſtortion 


of the pelvis; between which and the well-formed-one à e many interme- 
diate degrees, according to which the difficulty of delivery muſt ineteaſe ar 
diminiſh, as well as from the diſproportion of the pelvis and head of the 
fetus; all which caſes require the greateſt caution, both as to the manage- 


ment and ſafety of the mother and child. ws | 


 PFide part i. book iii. hats ii. ſect. iti, numb. v. Chap. iii. iQ, ir. numb. 
iii. Part ii, coll. xxi, numb. i. and coll. xxix. gy "Ih 
—ꝛ ——„V„ ¶ Sts 
” oF 43:4 8: ue On 
GIVES a fide-view of a diſtorted pelvis, as in the former table, with 
the head of afull-grown fetus ſqueezed into the brim, the par | 
bones decuſſating each other, and compreſſed into a conical ſorm. A. B. C. 
The os ſacrum and coc. - D. The os pubis of the left ſide. E. The tu- 
berofity of the os iſchium.—F. The proceſſus acutus.— . The foramen | 


2 * . — 
* 5 8 1 * 
j 0 : * - > 1 
. * * g , 
f * N 2 
- - 
. 
by * 4 


„ SNMELLIE MIDWIFERY. sr 


Idis table ſhews the impoſſibility in ſuch a caſe to ſave the child, unlec; 
by the Cæſarean operation; which, however, ought never to be perform. 
ed, excepting when it is impracticable to deliver at all by any other me. 
hed. Even in this caſe, after the upper part of the head is diminiſhed in 
bulk, and the bones are extracted, the greateſt force muſt be applied in or. f 
der to extract the bones oſ the face and baſis of the ſcull, as well as the body V 
6 the foetus. ;; | | - | „ | 
iat part i. book iii. chap. iii. ſect. vii. Chap. v. ſect. iii, and part iii, 
coll. xXXi. XNXIX, DF | | f : | | 


rns Er ux. : 


| REPRESENTS, in a front view of the pelvis, as in table xxii. the 
: A breech of the fetus preſenting, and dilating the os internum, the men. 
; branes being too ſoon broke. The fore parts the child are to the poſ- 
E aerior part of the uterus ; and the funis with a knot upon it ſurrounds the 
1 neck, arm, and body. 95 e 5 
Some time after this and the following tables were engraved, Dr. Kelly 

ſhewed me a ſubject he had opened, where the breech preſented itſelf, and 

Hy much in the ſame poſition with its body as in table ix. ſuppoſing the 

breech in that figure turned down to the pelvis, and the head up to the 


. 


Fandus uteri. . | | 

I have ſometimes felt in theſe caſes {when labour was begun, and hefore 

me breech was advanced into the pelvis) one hip at the ſacrum, and the 
"ether reſting above the os pubis and the private parts to one ſide; but be. 

ore they could advance lower, the nates were turned to the ſides and wide 

| PE the brim of the pelvis, with the private parts to the ſacrum, as in 

his table; though ſometimes to the pubes, as in the following table. As 
on as the breech advances to the lower part of the bafon, the hips again - bi 
return to their former poſition, viz. one hip turned out below the os pubis, ty 
and the other at the back parts of the os externum. | ca 
VN. B. In this caſe the child, if not very large, or the pelvis narrow, th 
may be often delivered alive by the Jabour-pains ; but if long detained at in 
the inferior part of the pelvis, the long preſſure of the funis may ohſtruct de 
the circulation, In moſt caſes'where the breech preſents, the effect of the If 
 Hbour-pains ought to be waited for, tifl at leaſt they have fully dilated the of 
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os internum and vagina, if the ſame have not been ſtretched befor ta 
with the waters and membranes. In the mean time, whilſt the breech ad- Lal 
vances, the os externum may be dilated gently during every pain, to allow fu 
room for introducing a finger or two of each hand to the outſide of each m. 
roin of the fœtus, in order to aſſiſt the delivery when the nates are ad- ve 
vanced to the lower part of the vagina. But if the fœtus is larger than an 
uſual, or the pelvis narrow, and after a Jong time and many repeated fu 
pains the breech is not forced down into the pelvis, the patient's ſtrength bo 
at the time of failing, the operator mult in a gradual manner open the parts, | 
and, having introduced a hand into the vagina, raiſe or puſh up the WI th 


breech of the fœtus, and bring down the legs and thighs, If the uters i; 
| fo ſtrongly contracted that the legs cannot be got down, the largeſt end of 
the blunt-hook is to be introduced, as directed in table xxxvii. As ſoos 
as the breech or legs are brought down, the body and head are to be deliver- | 
eds, as deſcribed in the next table, only there is no neceſſity here to alter the 
poſition of the child's body. Fo „„ | 
+ Fiae part 1, book iii, chap, iv, ſect. i. ii. Part iii, col, xxxii, 


* 
OY 


* 
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The deſcription of the parts in this and the following table is the ſame 
as in table xxii. only the dotted. lines in this deſcribe the place of the. ofla” 
ubis, and anterior parts of the oſſa iſchium which are removed, and may 
ſerve in this reſpect as an example for all the other front views, where, 
without disfiguring the table, they could not be ſo well put in. 


i vor £1] a {4 . e, OO CET IR 2. 
'HEWS, in the ſame view and with the ſame references as the former, 
che breech of the fœtus preſenting ; with this difference, however, that 
the fore parts of the child are to the fore part of the uterus. In this cafe, 
when the breech coming double as it preſents,” is brought down to the hams, ” 
the legs muſt be extracted, a cloth wrapped round them, and the fore parts of __ 
the en to the back parts of the woman. If a pain mould in the 
mean time force down the ik of the child, it ought to be puſhed up agaia 
in turning, as it turns eaſier when the belly is in the pelvis, than When 
the — and ſhoulders are engaged; and as ſometimes the face ank 

forehead are rather towards one of the groins, a quarter-turn more brings 
theſe parts to the fide of the pelvis, and a little backwards, after which 

| the body is to be brought down. If the child is not large, the arms need 
not be brought down, and the head may, be delivered by preſſing back the 
ſhoulders' and body of the child to the perinzum, and, whilſt the chin 
and face are within the vagina, to bring the occiput out from below the pu- 
bes, according to Daventer's method; or the operator may introduce a 
finger or two into the mouth, or on each fide of the noſe, nee 

the body on the ſame arm, fix two fingers of the other hand over the ſhoul- 
ders, on each ſide of the child's neck, and in this manner raiſe the body 
over the pubes, and bring the face and forehead out with a ſemicirculag 
turn upward, from the under part of the os externum. All this may s 
| caſily done when the woman lies on her fide; but if the child is large, aud 

5, the pelvis narrow, it is better to turn the patient on her back, as deſcribed 

at in table xxiv. and after the legs and body are extracted as far as the ſhoul- 

& ders, the arms are to be cautiouſly brought down, and the head delivered. 

he If the woman has ſtrong pains, and when by the felt pulſation of the veſſela 

he of the funis umbilicalis, or the ſtruggling motions of the fetus, it is cer _ 
re tain that the child is ſtill alive, wait with patience for the aſſiſtance of the 
d- labour; but if that and the hand are inſufficient, and the pulſation of the 
0 funis turns weaker, and if the child cannot be brought double, the breech 

muſt be puſhed up; and if the reſiſtance of the uterus is ſo-great as to pre- 

d- vent the extraction of the legs, the patient ought to be turned on her knees 

an and elbows, When the legs are thus brought down, the woman, if need- 
ed ful, is to be again turned to her back, to allow more freedom to deliver the. 
th WW body and head, as before deſcribed. | * 


a If the head after ſeveral trials cannot be delivered, without endangering. - 
he WW the child from over-ſtraining the neck, the long-curved forceps ought to be 
* applied, as in table xxxv. If theſe fail, and * atient is not in danger, 
of WW fome time may be allowed for the effect of the 6 ; which like - 


08 ot viſe proving inſufficient, the crotchet muſt be uſed as in table xxxix. and 
er. whew' it is certain that the child is dead, or that there is no poſſibility of 
# | 8 | $ : | * 3 a a * 2 * | F i f 9 f 
1 | 5 1 
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REPRES ENTS, in a front view of the pelvis, the foetus compreſſed | 


by the contraction of the uterus into a found form, the fore parts of the 
former being toward the inferior part of the latter, and one foot and hand 
fallen down into the vagina. In this figure the anterior * of the pelvis is 
removed by a longitudinal ſection through the middle of the foramen mag. 
num. A. The ſuperior parts of the oſſa ilium. B. The uterus.— 
C. The mouth of the womb ſtretched, and appearing in O. The vagina, 
5. The inſerior and poſterior parts of the os externum. -F. The 
„ e part of the oſſa pubis and iſchium.——#. The membran 


1 Tdi and the threefollowing tables, repreſenting four different preterny 


tural poſitions of the foetus in utero, may ſerve as examples for the mannes 
ef delivery in theſe as well as in all other preternatural caſes. - 2 
In all preternatural caſes, the fœtus may be eaſily turned and delivered by 
the feet, if known before the membranes ars broke and the waters diſcharg- 
ed; or if the pelvis is narrow, and the patient is ſtrong, the head, if large, 
may be brought down ſo as to preſent in the natural way; but if all the 
waters are diſcharged, and the uterus is ſtrongly contracted to the body of 
the foetus, this laſt method can ſeldom take place; on account of the ſtrong 
of the-uterus, and flippineſs of the child's head. '  - 

Inn the preſent. caſe, . the woman may either be laid on her back or fide, 
2s deſoribed in tables xvi. and xxiv. and the operator, having flowly dis 
Iated the os externum with his fingers, muſt introduce the ſame into the 
vagina, and puſh up into the uterus the parts of the foetus that preſent; or 
if there is ſpace for it, his hand may paſs in order to dilate the os internum, 
if not ſufficiently ſtretched previouſly. by the membranes and waters. This 
done, he muſt advance his hand into- the uterus, to know the poſition of 
the foetus : and, as the breech is rather lower than the head, ſearch for the 
other leg, and bring down both feet without the os externum. A cloth 
muſt then be wrapped round them; and, having graſped them with one 
hand, he is to introduce the other into the uterus, in order to raiſe the head 
of the feetys, whilſt the legs and thighs are pulled dowu by the hand that 
| Holds the feet. When the head is raiſed, and does not fall down again, 
the hand of the operator may be withdrawn from the uterus, and the de- 
Rvery completed as directed in the two former tables. By the artleſs method 
of taking hold and pulling one or both feet, the breech may come down 
and the head rife to the fundus; but if this ſhould not happen, there will 
be great danger of over-ſtraining- the fœtus, which is prevented by tbe 
former method. If the membranes are broken before the os uteri is largely 


opened, and the hand of the operator cannot be introduced, which ſome- | 


times happens in a firſt pregnancy, the parts of the fœtus ſhould be allowed 


to protrude ſtill farther, | y which means the rigidity of the os internum | 


will in time be ſeſſened. 5 5 
Vid part i. and iii. on preternatural labours. 


2 | Samoa a 3 ey I! «6 & RO 
R EPRE SENTS, in the fame view with the former, the fœtus inthe 
contrary poſition ; the breech and fore parts being toward the fundus 


uteri, the left arm in the dee and fore arm without the os externum, 
0 


the ſhoulder being likewiſe forced into the os uteri. 
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The operator in this cafe muſt introduce his fingers Between the back part 
of the vagina and the arm of the foetus, in order to raiſe the ſhoulder and 
make room for preſſing his hand into the uterus to diſtinguiſh the poſition; 
This being known, he ought to paſh up the ſhoulder to that part of the 
uterus where the head is lodged; in order to raiſe the ſame to the fundus; 

If the body of the fœtus does not move round, and thereby lies in a more 
convenient poſition for bringing down the legs, the hand of the operator 
ought to be puſhed up ſtill higher to fearch for and take hold of the feet, 
which are to be brought down as far as Pen: If this ſhould not change 
the poſition, the ſhoulder is to be puſhed up; and the legs pulled down, al- 
ternately , till they are brought down into the vagina, or without the os 
externum z after which the delivery may be completed, as in the formet 
i.. . e ͤEU 1 | 

If the feet cannot be brou ght down lower than into the vagina; 4 nooſe 
may be introduced over both ankles, by which the legs are brought lower 
by pulling the noofe with one hand, whilſt the other; previouſly intro- 
duced into the uterus, puſhes up the ſhoulders and head, By this double 
force the poſition of the foetus is to be altered, and the delivery effected. 
In theſe cafes, as the ſhoulder is raiſed to the fundus, the arm commonly 
returns into the uterus ; but if the arm is ſo fwelled as to prevent the in- 
troduction of the operator's hand, and cannot be folded up or returned 
into the uterus, jt muſt be taken off at the ſhoulder of elbow, in order to 
„ deliver and fave the woman; If both the arms come down when the 
Þ breaſt preſents, the methods above deſcribed are to be uſed. IP 


6 Vide the explanations and references of the foregoing table; y 


1 EXHIBITS, in the ſame view likewiſe of the pelvis with the former: 
ts a third e of the fœtus when compreſſed into the round form 
oh viz. the be iy, or. umbilical regi on, preſenting at the os internum, and 
7 the funis fallen down into the vagina, and appearing at the os ex- 
ternum. RE ES - | | 9 

” The delivery in this caſe is to be effected as in the former table, by 
le. puſhing up the breaſt and bringing down the legs, When the belly pre- 
00 ſents, it is eaſier coming at the legs than when the breaſt preſents, be- 
un cauſe in the former caſe the head is nearer to the fundus uteri; and the legs 
lt and thighs lower. If the belly or hreaſt is forced down into the lower 
5 part of r the ehild will be in danger from the bending of the 
ely vertebræ and the 1 of the ſpiral marrow, So great force is alſe 
ne- required to taiſe theſe parts up into the uterus, in order to come at the 
eh feet, that it will ſometimes be neceffary to turn the woman on her knees 
um und elbows, to diminiſh the reſiſtance of the abdominal muſeles. When the 
5 funis comes down without the os externum, if there is a pulſation felt, is 
muſt immediately be replaced and kept warm in the vagina, to preſerve the 
eirculation, and prevent a ſtaguation from its being expoſed to the cold 
air, If the funis comes down when the head preſents, the child is in 
danger, if not ſpeedily delivered with the pains, or brought foat- 


ling. 5 | 4 1 5 „ . 
dus Leide two former table 
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GH EWS, #1 | 2 lateral view of the pelvis, one of the moſt diflicult pre. 
” ternatural caſes. The left ſhoulder , breaſt, and neck of the fœtu spre. 


ſenting, the head reflected over the pubes to the right ſhoulder and back, 


and the feet and breech ſtretched up to the fundus, the uterus contracted at 
the ſame time in form of a long ſheath round the body of the fœtus. 
A. B. C. The os ſacrum and coccyx.—D. The os pubis of the left ſide.— 
E. Part of the urinary bladder. F. The rectum.— H. I. K. The privities.— 
M. The anus. M. V. The perinzum.—Y. The meatus urinarius. 
O. The os uteri, not yet opened, and ſituated backward toward the rec. 


tum and coecyx.— R. S. The ſame repreſented in dotted lines, as opened 


when the labour is begun.—7. U. The ſame more fully dilated, but nearer 
to the poſterior than anterior part of the pelvis.— V. P. The ſame not 
fully ſtretched at the fore part, though entirely obliterated at the back 
part, the uterus and vagina being there only ſometimes one continued 
ſurface. | | 5 2 
HFlence it appears why the anterior part of the os uteri is frequently pro. 
truded before the head of the fetus at the pubes, which, if it retards de- 
livery, is removed by ſliding it up with a finger or two between the head 
and laſt-mentioned part. Vide tables ix. x. xi. xii. xt _ _ 
Ihe manner of delivery in the poſition of the fœtus as repreſented in 


ö this table, is to endeavour with the hand to force up the . preſenting, in 
e 


order to raiſe the head to the fundus. If this is impoſſible from the ſtrong 
contraction of the uterus, e ee . muſt yl «*-qS hand in a flow and 
cautious manner along the breaſt and belly of the child, in order to come 
at the legs and feet, which are to be taken hold of, and brought as far 
down as the poſition of the fœtus will admit of. Ihe body is then to be 
moved round, by puſhing up the lower parts and pulling down the upper, 
till the feet are brought without the os externum, and delivery e 
- as in table xxxi. But if the feet cannot be got down ſo as to be taken 
hold of without the os externum, a nooſe muſt be fixed over the ankles, as 
in table xxxii. FE | 1 8 N 
Hie parts i. lit. as directed in table xxxi. | 

EL TT 84 & m 
8 HE Ws, in a lateral view of the pelvis, the method of aſſiſting the de- 
livery of the head of the fœtus with the long curved forceps, In pretet- 


natural caſes, when it cannot be done with the hands as deſcribed in tables 


XxXIix. and xxx.— 4, The three loweſt vertebræ of the loins, with the 05 
ſacrum and coccyx. -B. The os pubis of the left ſide.— C. The perinæum 
and anus preſſed back ward with the forceps, —D. The inteſtines, —E. The 


parieties of the abdomen. —F. The uterus, —G, The poſterior part of the 


* 


vs uteri. H. The rectum.— . The vagina. | 


> 


After the body and arms of the child are delivered, and the different | 


methods uſed to bring down the head with the hands, as directed in the 
above table, and more fully deſcribed in parts i. and iii; the following 
method is to be tried in order to fave the child, who muſt otherwiſe be 
. loſt by over-ſtraining the neck and ſpinal marrow : The woman being in 
the ſupine poſition, as in table xxiv. one of the aſſiſtants ought to hold 
the body and arms of the child up toward the abdomen of the woman, to 
. give more room to the operator, who having introduced one hand 1 


Y 


225 =o oy me 5 ms SO = ym =.» HH Myw o 


„ F* a> A, ww A as | 


mw, 4 mr” # uo © Qu tg my ©, = 


8 


r r 


8 8 SNES AUS 


Pur LI  SMELLIE% MIDWIFERY. 865 


the child's face, and moved it" from the fide a little backward for the 


eaſier application of the forceps along the ſides of the head, muſt then turn 
his hand to one of the ears and introdute one of the blades with the 
other hand between the ſame and the head, with the curved fide toward 
the pubes, as in this table. This done, the hand is to be brought down- 
to hold the handle of the blade of the forceps till the other hand is introduced 

to the other ſide of the head, by which means the ſame is preſſed againſt the 
blade that is up, and which is thus prevented from ſlipping whilſt the other 
hand introduces the ſecond blade on the oppoſite fide. lades being thus 

introduced, care muſt be taken that, in joining them, no part of the vagina 
is locked in. After the forceps are firmly fixed along the ſides of the head, 


| the face and forehead muſt be turned again to the fide of the brim of the 


vis, by which means the wide part of the head is to the wide part of the 
ily This done, the head is to be 8 lower, and the force gra- 
dually inereaſed according to the reſiſtance from the largeneſs of the head 
or narrow neſs of the pelvis. The forehead, when brought low enough 
down, is then to be turned into the eoncavity of the os ſacrum and coccyx, 
the handles of the forceps raiſed upward, and the ſame caution uſed in 
bringing the head through the os externum as deſeribed in tables xix. and 
x VX. By this method the head will be delivered, the child frequently 
faved, and the uſe of the crotchet prevented, except in thoſe haſons that 
are ſo narrow that it is impoſſible to deliver without diminiſhing the bulk 


of the head. | 


Vide table xxxix, Alſo part i book ii. chap. iv. ſect. v. Part iii. 


cell. Xxxiv. Xxxxv. 


| FT ig 
EPRESENTS, in a lateral view of the pelvis, the method of extraftine 
with the aſſiſtance of a curved crotchet, the head of the fœtus, when left 
in the uterus, after the body is delivered and ſeparated from it, either by its 
being too large, or the pelvis too narrow AH. B. C. The os facrum and 
coccyx,—D, The os pu is of the left fide. E, The uterus.—F. The lock- 
ing part of the crotchet.—g. h. i. The point of the crotchet on the infide 
the crantum. _ 3 | „ 
If this caſe happens from the forebead being toward the pubes, or the 
child long dead, and ſo moxtified that both the body and under-jaw are 
ſeparated unexpectedly, the long forceps that are curved upward will be. 
ſufficient to extract the head; but if the ſame is large, and the pelvis nar- 
row, and the delivery cannot be effected by the above method, then the head 
muſt be opened, that its bulk may diminiſh as it is extracted. The pa- 
tient being placed either on her back or ſide, as in the explanation of table 


xvi. and xxiv. the left-hand of the operator is to be introduced into the 


uterus, and the forehead of the fœtus turned to the right-fide of the brim 


of the pelvis, and a little backward, the chin being downward ; after 


which the. palm of the hand and 1 8 are to be advanced as high as the 
fontanel, and the head graſped with the thumb and little finger on each fide, 
ax firm as is poſſible, whilſt an aſſiſtant preſſes on each ſide of the abdomen 
with both hands, to keep the uterus firm in the middle and lower part of the 
fame, This done, the operator having with his right-hand introduced 
and applied the gxatched to the head (the point being turned toward the 
forehead, and the convex fide toward the ſacrum) be muſt go up along the 
inſide of the left-hand as high as the fontanel, and there, or near it, 
hx the point of the crochet, keeping Mill the left-hand in the former poſi- 


Yon, till with the other he pierces the granitum with the point of the in- 


X22 Krumeat, 
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ſtrument, and tears a large opening in it from K. to I.; after this, keepin 

the crotchet ſteady, he. er Aide os his left-hand in a cautious — 
leſt the former poſition ſhould be altered, and the head will fink lower down 
by. che aſſiſtant preſſing on the abdomen. The two fore-fingers of the 
left-hand are then to be introduced into the mouth, and the thumb below 
the under. jaw, the hand being aboye the blade of the crotchet. When this 
firm hold is taken, the operator may begin and pull lowly with both ogy 


and as the brain diſcharges through the perforation, the head will dimin 
and come along. - If this meth od ſhould fail from the ſlippineſs of the 
head, or its being ſo much. oflified that a ſufficient opening cannot he made, 
the vertex muſt be turned down to the brim of 7 - pelvis, the fontanel 
backward, and each blade of the long forceps introduced along the ſides of 
the head, with the curved fide toward the pubes. After they are joined 
and locked, the handles are to he tied together with a fillet, to keep them 
frm on the head; an aſſiſtant is to keep the handles backward till the era. 


nium is large lyopened with the long ſeiffars ſhewn in table xxxix. This 


done, the head is to be extracted in a ſlow manner, firſt turning the fore · 
head to the ſide of the brim ; and as the brim evacuates, and the wy comey 


- lower down, again turning the forehead into the concavity of the ſacrum, 


tables xxix. and xxxv 


- 


and completing the delivery, as in table xvi. 55 

his table Bay alſo ſerve for an example to ſhew the method of fixing the 
erotchet on the head, when although the body is not ſeparated from it, yet 
it cannot be delivered with the gperator's hands or the long forceps, as in 
Lide part i. book iii. chap. iii, ſect. vii. Chap. iv. ſect. v. J Alſo part ik, 


AND the two following, repreſent ſeveral kinds of inftrum-nts uſeful 
in laborious and difficult cafes. A. The 8 oy ſhort forceps, in 


* 


* 


the exact proportion as to the width between the blades, and length from 


the points to the locking part; the firſt being two and the ſecond fix inches, 
which with five inches and a half {the length of the handles) make in all 
eleven inches and a half, 'The length of the handles may be altered at 


pleaſure, I find, however, in practice, that this ſtandard is the moſt con- 


enient, and with leſs difficulty introduced than when longer, having alſo 
ſufficient force to deliver, in moſt caſes, where their aſſiſtance is neceſſary, 
The handles and loweſt part of the blades may, 2s here, be covered with 
any durable leather ; 155 the blades ought to be wrapped round with ſome- 
thing of a thinner kind, which may eafily be renewed when there is the 
leaſt ſuſpicion of venereal infection in a former caſe ; by being thus co- 
vered, the forceps have a better hold, and mark leſs the head of the child. 
For their eaſier introduction, the blades ought likewiſe to be Hog with 
hogs-lard,——ZB. repreſents the poſterior part of a ſingle blade 
der to ſbew the open part of the ſame, and the form and proportions of the 
whole. The handles, however, as here repreſnted, are rather too lat 


Vids table xxi. for the figure and'/propottions of the long forceps, that 


are curved upward, and covered in the ſame manner as the former. 
© The forceps were at firſt contrived to fave the fœtus, and prevent as much 
as poſſible the uſe of ſharp inſtruments; but even to this ſalutary method 
recourſe ought not to be had but in caſes where the degree of force requi- 
fire to extract will not endanger, by its conſequences, the life of the 1 
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ther ; for, by the imprudent uſe of the forceps, much more harm may be 

done than good. 5 e VVV 

See the explanation of table xvi. Alſo part ii. with the caſes in the col- 

lection on that ſubject.— C. The blunt hook, uſed for three purpoſes, via. 

Firſt, To aſſiſt the extraction of the head after the cranium is opened 

with the ſciſſars, by introducing the ſmall end along the ear on the outlide 

| of the head to above the under- jaw, where the point is to be fixed ; the other 

extremity of the hook, being held with one hand, whilſt two fingers of the 

other are to be introduced into the aforeſaid opening, by which holds the 

head is to be gradually extracted. N „% - 
Secondly, The ſmall end is uſeful in abortions, in any of the firſt four 

or five months, to hook down the ſecundines when lying looſe in the uterus, 

when the patient is much weakened by floodings from the too long reten- 

tion of the ſame, the pains being alſo unable to expel them, and when 

they cannot be extracted with the fingers. But if the placenta ſtill adheres, 1 

it is dangerous to uſe this or any other inſtrument to extract the ſame, as. 

it ought to be left till it ſeparates naturally. If a ſmall part of the ſecun- 

dines is protruded through the os uteri, and pulled away from what ftall 

adheres in the uterus, the mouth of the womb contraGts, and that irritation 

is thereby removed which would haye continued the pains, and have ſepa- 

rated and diſcharged the whole. 875 5 5 
Thirdly, The large hook at the other end is uſeful to aſſiſt the extraction, 

of the body, when the breech preſents ; but ſhould be uſed with great cau- | 

tion, to avoid the diſlocation orifracture of the thigh. g. 
Vide table xxix. Alſo part i. book ii. chap. iii. Book in. chap. iii, 

ſect. vii. and chap. iv. ſeR. ii. Part ii. coll. xii, Part iii. coll. xxxt, xxxul, _ 
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m W REPRESEN T8, by A. the whalebone fillet, which may be ſome- 
s, N times uſeful in laborious caſes, when the operator is not provided 
all with the forceps in ſudden and unexpected exigencies. f 
at When the vertex of the fœtus preſents, and the head is forced down into 
n- the lower part of the pelvis, the woman weak, and the pains not ſufficient 


fo Wl to deliver it, the double of the fillet is to be introduced along the fore part 

7 of the parietal bones to the face, and, if poſſible, above the W 

ith which done, the whalebone may be either left in or pulled down out o 

ge- the ſheath, and every weak pain aſſiſted by pulling gently at the fillet. II 

he the head can be raiſed to the upper part of the pelvis, the fillet will be 

o- more eaſily got over the chin, which is a ſafer and better hold than on the 

Id: face. If the face or forehead preſents, the fillet is to be introduced overthe 

ith occiput. Vide Part i. book iii. 2 ſect. ii. Part ii. coll, xx. 

or- In ſuch caſes likewiſe the whalebone may be ſ A e by a twig of any 

the tough wood, mounted with a limber garter or fillet ſewed in form of along 

7 ſheath, —B, Gives two views of a new kind of peſſary for the prolapſus 

at uteri, being taken from the French and Dutch kinds. After the uterus is 
reduced, the large end of the peflary is to be introduced into the vagina, 


ch and the os uteri retained in the concave art, where there are three oles 
10d to prevent the ſtagnation of any moiſture, The ſmall end without 
[1s are a 


the os externum hag two tapes drawn through the two holes, n 
„ 5 5 i HF . | 3, OF | f f ' 255 
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tied to four other tapes, that hang down from a belt that ſurrounds the wo- 
man's body, and by this means keep up the peſſary. This ſort may be 
taken out by the patient when ſhe goes to bed, and introduced again in the 
morning; but as this ſometimes rubs the os externum, ſo as to make its 
| uſe uncaſy, the round kind, marked C. are of more general uſe, They are 
made of wood, ivory, or cork, the laſt covered with cloth and dipped in 
wax; the peſſary is tobe lubricated with pomatum, the edge forced through 
_ the pailage inte the vagina, and a finger introduced into the hole in t 
middle, lays it acroſs, within the os externum. They ought to be larger or 
ſmaller, according to the wideneſs or narrownefs of the paſſage, to prevent 
their being forced out by any extraordinary ſtrainingg. 
Lide part i. book iv. chap. i. ſect vii. Part iii. coll. xxiv. 
D. Gives two views of a female catheter, to ſhew its degree of curvature 
and different parts. Thoſe for common uſe may be made much ſhorter, for 
conveniency of carrying in the pocket: but ſometimes, when the head or 
body of the child preſſes on the bladder above the pubes, it requires one of 
chis length; and in ſome extraordinary caſes J have been obliged to uſe a 
male catheter. | | ; 
Vide part i. book ii. chap. i. ſect. i. ii. Part it. coll. x. numb. ii. 
T8 BB £: & XAXTE. 


RE PRESENTS, by a, a pair of curved crotchets, locked to 
in the fame manner as the forceps. It is very rare that the uſe of both 
1 excepting when the face preſents with the chin turned to the 
facrum, and when it is impoſſible to move the head to bring the child 
footling, or deliver with the forceps. In that caſe, if one crotchet is not 
ſufficient, the other is to be introduced, and, when joined together, will 
act as forceps in moving and turning the head more conveniently for the 
delivery of the ſame. They may alſo be uſeful to aſſiſt when the head is 
Feft in the uterus, and one blade is not ſufficient. There 1s ſeldom occa: 
| Hon, however, for the ſharp erotchet, when the head preſents ; the blunt- 
hook in table xxvii. being commonly ſufficient, or even the forceps, to ex- 
tract the ſame after it is opened with the ſciſſars. Great care ought to be 
taken, when the ſharp crotchet is introduced, to keep the point toward 
the fetus, Oy m caſes where the fingers cannot t up to guide 
the fame. The dotted lines along the inſide of one of the blades repreſent 
a ſheath that is contrived to guard the point till it is introduced high 
enough; the ligature at the handles marked with the two dotted lines 1s 
then to be untied, the ſheath withdrawn, and the point, being uncovered, 
zs fixed as directed in table xxxvi. : „ 

The point, guarded with this ſheath, may alſo be uſed inſtead of the 
blunt hook.—5. Gives a view of the back part of one of the crotehets, 
Which is twelve inches long.—c. Gives a front-view of the point, to ſhew 
its length and breadth, which ought to be rather longer and narrower than 
here repreſented.— 4. Repreſents the ſciſſars proper for perforating the 
eranium in very narrow and diftorted pelviſes. They ought to be made 
very ſtrong, and nine inches at leaſt in length, with ftops or reſts in the 
middle of the blades, by which a large Feen is more eaſily made. 

'The above inſtruments ought only to be uſed in the moſt extraordinary 


_ caſes, where it is not poſſible to ſave the woman without their aſliftance. 
Vie part i. book iii. chap. iii, ſect. v. Chap. v. numb. i. Part ii. coll, 
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AMO NG the few N which have been made in the obſtetri- 
cal apparatus ſince the days of Dr. Smellie, the moſt important are the 
alterations in the forceps, by which the inconveniences formerly attend- 
ing the uſe of that inſtrument are obviated, and Lhe operation is rendered 
more ſafe and eaſy. „ „àũgßö | 
In contriving theſe alterations, the intentions were; 1. That the large 
curves ſhould correſpond as nearly as poſſible with that of the pelvis. 2. 
That their points ſhould he thrown forward, and made round, to prevent 
their hitching, or even preſſing uneaſily againſt any part of the pelvis ; and 
likewiſe to maintain their hold of the head whilſt it is to be brought for- 
ward in that curved line of direction which nature obſerves. ' 3. That 
an inverted curve ſhould be made toward the joints, whereby the peri- 
num may be ſaved from injury, the extracting force rightly conducted, 
and the handles at the ſame time kept from preſſing uneaſily on the inferior 
and anterior parts of the pubes. 4. That their ſubſtance ſhould be reduced | 
as much as poſſible, ſo that they are not made flexible, or ſo thin at the 
edges as to hurt the part. 5. That their clams may be made to preſs equally 
on the child's head, and ſpread gradually from the joint, ſo as not to di- 
late the os vaginæ too ſuddenly. 6. That the clams be of a due breadth 
with the outer ſurface, a little convex, and extremely ſmooth, that t - 
may not preſs uneaſily or hurt the woman. 7. That their length be ſuch. 
as can be applied ſafely and commodiouſly within the pelvis, and at the 
ſame time ſuit the different ſizes of the heads as much as poſſible. Int 
The inſtrument, executed according to theſe intentions, is called the 
Mort curved forceps. It conſiſts of two blades, or parts; each of which 
is diſtinguiſhed into the handle 4.—the joint B. C.—and the clams D. E. 
See fig. 1. which repreſents one of the blades before it is bent into its 
| mo ſtate,—a a a, are three holes for admitting ſcrews to fix the wooden 
andle.— Fig. 2. ſhews the inſtrument finiſhed and locked, -in which ſtate 
it meaſures about 11 inches; and, when properly made, weighs about 4 
11 ounces troy. The clams muſt be covered with the beſt Morocco leather 
ſhaved thin, moiſtened with water, and ſewed on with waxed ſilk. a2 
Fig. 3. Repreſents a catheter _ preferred by practitioners. It is 
ſtraight, perforated with 16 holes in four rows near the point, and termi- 
nated by a ſlight knob, The length is about 5 inches three · quarters. 
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BOLLECTION bc 
[Vide Part 1. Book I. Chap. L] 
NUM B. I. . 


or THE SEPARATION OF THE BONES. 


- WOM AN, about the age of thirty-five, being in labour of 
a4 her firſt child, complained of a violent _-u at the juncture of the 
ilium with the ſacrum on the right fide ; and in time of the 


violence. This circumſtance was not at that time attended to by the mid - 


wife, who delivered her after a tedious, though natural, labour; yet, even 


after delivery, the pain in this part exceeded all her other complaints. I 
was called-on the fifth day, when I found the pulſe quick, full, and hard; 


her ſkin hot and dry, the lochia obſtructed, a difficulty in her breathing, 


a pain and induration in one breaſt, and ſhe was totally deprived of reſt 


by the anguiſh in that part of the pelvis. She immediately loſt twelve 


ounces of blood from the arm, an emollient clyſter was injected, and a 
large quantity of hardened fæces diſcharged. In conſequence of theſe eva- 
cuations, her back, head, and difficulty of breathing were relieved ; but 


the pain in her hip py HW warm ſtupes were applied to that part, 


and bottles of hot water to her feet, and I directed her to drink plenti- 


full of warm barley-water. By theſe means ſhe was thrown into a pro- 


fuſe ſweat, reſted well that night, and next morning the fever was abated, 
while the uterus yielded a copious diſcharge; the pain and induration in het 


' breaſt were greatly diminiſhed, and the milk began to run out at the nip- 


ples; ſo that the child, which had before made a fruitleſs attempt, now 
fucked with eaſe. The only circumſtance that now hindered her from ly- 


ing quiet, and ſweating, was the continuation of that pain in the pelvis, 


which to allay, I preſcribed an embrocation of the anodyne balſam, and 
the following bolus ; oo © 1 


fevereſt pains, imagined theſe parts were ſeparated from one another with 


Mk. wi. K > ca a v7 arm 2 A. 3 
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R Pilul. Matth. gr. viii. Spermi cet. Di., Syr. de meconio q. {. f. bolus, 
h. . u Dodd EE 
This ſhe was obliged to repeat, every night, and ſometimes oftener, in 
brder to procure, reft and maintain the neceſſary diaphoreſis; and a clyſter” 
was adminiſtered every third day. Ten days, elapſed before ſhe could be 
a moved out of bed; and twice that time before ſhe could fit up in a chair. 
Z When her right leg was moved, her ſenſation was ſuch, as if the ilium and 
ſacrum of that fide were toren aſunder ; and with my hand upon the part 1 
could perceive a ſenſible motion in theſe bones. At the end of the month, 
ſhe was not able to walk or ſtand, without being ſapported under the right 
arm by an aſſiſtant or a crutch, and continued In that fivation five or fix 
months; after which ſhe found ſuch benefit from the cold bath, that ſhe 
could walk with the aſſiſtance of a cane. She had ſeveral children afterward, 
and her labours were eaſy ; but they commonly, in ſome degree, affected 
that part, which never recovered its former ſtrength and ſtability. 


- * 
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CASE II. Communicated by Dr. Smollett, _ 


1 


A GENTLEWOMAN about the age of twenty-ſeven, of a ſlender make 


s thin habit, and lax fibre, was, in the eighth month of her ficit preg 50 
* nancy, incommoded in her walking by a pain and crackling about the 
| pubes; which, when, I examined, I felt a ſurprizing relaxation of the liga= 
ment that connects the ſhare-bones ; inſomuch, that while ſhe lay in bed 
on one ſide, I. could eafily moye them in ſuch a manner, that they ſeemed 
to ride each other: however, ſhe felt no great inconvenience from this pre- 
ternatural extenſion; which certainly widened the pelvis for the more com- 
modious paſſage of the child; and the ligament gradually recovered. its 7 
of tone: ſo that in two months after her yk pa the oſſa pubis were a 
— ̃ —⏑oñͤ——ͤ—̃— ——— » if 
he Although I myſelf have neyer perceived ſuch ſeparation in the bones af 
th a living ſubject, Dr., Lawrence once ſhewed me the pelvis of a woman who 
d- died ſoon after delivery, in which all the three bones were ſeparated al- 
en moſt an inch from one another. I likewiſe ſaw the .ſame pheaomenon in 
1 a pelvis. belonging to Dr. Hunter. Spigelius, in bis Anatomy, lib. ij. 
d, cap. xxiv, ſays, he has feen ſuch a relaxation, which however, he obſeryes, 
8. very rarely occuts. Dr. Monro, who, in his Oſteology, quotes this au- 
eſt W thorand ſome others, owns he had never met with this kind of ſeparation, 
ve either in the courſe of his practice or diſſections; yet has had reaſon to 
12 ſuſpect a relaxation of the ligaments reſpecting the oſſa innominata and 
25 ſacrum, in ſome women of a e make, who, after hard labour, com- 
ut plained of pain, weakneſs, and a ſort of jerking motion in this place; and 
rt, tough nothing extraordinary eee the tough, could; neitber 
ti- fit nor ſtand without pain for the ſpace of ſeveral months; nay, the weak - 
ro- neſs continued for a much longer time, during which they imagined them- | 
d, ſelyes always ſinking down between the haunch- bone. ” 
ly- or THE os /COCCYGIS, OSSIFIED AND BENT IN Warp. 
is, HAVE of late, in a very particular manner, examined the os coco. 
nd ygis, eſpecially in laborious caſes, and in women who were turned WM 
| of thirty before the birth of the firſt child; and have found it actual 
rr 


} 
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rceive that this ri. 


| gidiry retarded the labour; for, in both, when the head of the child came 


own to the os externum, it paſſed along, and the women were as eafi 


deliveted as thoſe in whom the coctyx is moveable; though both children 
were of an ordinaty ſize. The coccyx and iſchia being much lower than 
che pubis, the back part of the head is commonly puſhed out below the la, 
by that time the forehead is preſſed againſt the coccyx; for, in meaſuring 


from the brim of the-pe 
75 the other bones, allow an eaſy 


the delivery, unleſs the head is larger th: 
Inward in an extraordinary manner. —Vide tab. i. ii. and iv. 


* 


lvis, we find that the pubis, being much ſhallower 
an age for the occiput to come out 
rom below the ſame ; for which reaſon an offifted coccyx ſeldom prevents 
than common, or the coccyx is bent 


8 1 


— 9 6 ca 


| TUMNS i 
OF THE NARROW AND DISTORTED PELVIS. 


LTHOUGH caſes of this kind are more naturally inſerted amony 
the operations of midwifery, I ſhall mention a few in this place, in or- 


Aer to preſerve the regularity of our plan. 


e moſt common diſtortion of the pelvis is from the protrofion or jet 


ting forwards of the laſt vertebra of the loins with the os ſacrum, and 
ſometimes of two or three of the loweſt vertebral bones. I have been con- 
cerned ina few caſes, and in particular was called to three women in whom 
thepelyis was ſo narrow, that the diſtance between the loweſt vertebra and 


times; hut found it im 


pubis did not exceed two inches and a half. The firſt I delivered four 
ble to ſave any of the children, except one, 


which was ſmall, and even in that the ſhoulder was diff ; 


* 


diſtorted in the 


Vide collect. xxxiv. and the third table of anatomical print. 
The ſecond was twice delivered by another gentleman, and three times 
_ ; and only one child was ſaved, by being born in the eighth 

, of a very ſmall ſize. Both theſe patients were ſmall in ſtature, and 
pine. The third, who was a tall woman, but had been 
for two or three years in her infancy, I delivered three times with 


Ticket 
| on Kai e, but could ſave none of the children that were large. At laft, 


however, 


An half. When the children were 
either by the forceps 
found tl 


bore a live child in the ſeventh month. Vide coll. xxxv. 
alſo table xxvi. and xxvii. I have been called to ſeveral others, where the 
pelvis appeared at that part not to exceed three inches, or three inches and 

„it was impoſſible to fave them, 
or by turning ; but when I was called in time, and 
ſmall, or even of a middle ſize, the patient was commonly de- 


|  livered by one of thoſe methods, if the labour-pains were not ſaflicient. 


or dangerous labours, becauſe they were diftorted in their backs. 


I have been ſeveral times beſpoke to attend women in their firſt chil- 
dten by their friends, who were apprehenſive that they would have _ 
E15 


1 patients, in theſe circumſtances, I delivered in the courſe of a year, and fix 
re 


of them had eaſy natural labours ; the other two were mo 


ifficult, 


which proceeded from the large ſize of the children, and the ſmall make of 


the mothers. In a few cafes, I have found one or two bones of the ſacrum 


jutting inward to ſuch a mo 

great difficulty ; in two of t mg 
- obliged to dilate the bones of the cranium, as the lower ends of the olli 
ĩſchla were ſcarce three inches aſunder. | NY 


that the head of the child paſſed with 
I uſed the forceps, and at one time 9 
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6ffified in two parients, che firſt turned of forty, and theother about the age 
of thirty-three : but in neither of theſe caſes could I 
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„ Genreeri one, 
0 9 3 5 | | 5 | 
' Operations performed upon the external farts, 

: I Ve Part i, Boo I Chap. ij. Seb} 

: ea ed Re ES 

r PRETERNATURAL SIZE OF THE NYMPHA, - 
It W WAS called to a young woman, who, by a fall from an hay-loft 
8 I upon a poſt below, had bruifed the labia pudendi. Beſides an inflam- 
it mation of the parts, I found one of the nymphæ ſo preternatura 


large, as to hang down three inches without the labia. Her mo 
was ſurpriſed to ſee ſuch an extraordinary excreſcence,, which the daugh- 
ter had concealed from her knowledge, and defired me, after the inflam- 
mation was removed, to remedy, if poſſible, this inconvenience, as the giti 
was to be married in a little time. The excifion was apcordingly per- 
is formed with great caſc, as that part next the Iabia was very thin. The pas- 

tient could recollect no cauſe to which this excreſcence might be owing ; — 
but ſaid, ſhe firſt perceived it when ſhe was ſixteen years of age; that hn 
gradually N and frequently gave her great uneaſineſs, by itching, 

t to pricking 


t; 

u rd being fubj pairs. The carward edge apg extmity ans 
8 about an inch thick, extending two inches from the upper to the under 

10 part. The cauſe did not ſeem. to have been venereal, but merely 2 Twelle 
Fand rats oe re ae 
K, | ' eee 


e EE} 
„ I AS preſent at the exticpation of the ymphe, which were exceMMvely 


ith large and pendulous, in a waman who alledged, that the diſorder pro- 

nd ceeded from a venexeal taint, of which ſhe had been formerly cured. 3 93 
a Mauriceau, in Obſerration 313, mentions his taking off by Igature an 4 
ic elongation of the carunculæ myrtiformes, 5 . on 

XV. 7 Sos A. 8 2 LI. 


* or AN OBSTRVCFED HYMEN, 

* A WOMAN brought her daughter from the country for my advice. 

be had been à year married, and, in her own opinion, was in the 

"4 2 month of her Scenes although ſhe was regular in the diſcharg 
5 the catamenia. She affirmed ſhe had frequently felt the motion of the 


11 bild, and was grown much diser than her ordinary ſize. I examined the 
abdomen, but could not feel the circumſcribed tumour” of the uterus; in- 


(ed ſhe was corpulent, ſo that the helly nu oe. though ſoft; ' I then * 
Far directed her to lean forwards on the back of a chair, and ſeating myſelf | 
a, bebind, attempted to examine the uterus by the vagina, when I found the 

285 entrance obſtructe. ieee e 


*. 3 the Oe 25 her r to have: _ | news 
4 aſpected; and being laid ſupine upon a. couch, I ſeparated the labia 
r When I „„ £3 form of a creſcent, from the middle of 


ent attached to lower part of — 
Wa, winarius, karisg 8 pall 


on each fide, capable of admitting 2 
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robe into the vagina, and of ay ws. *av 1 to the menſtrual diſchar 
t effectually obſtructing the introdutti 


the uterus riſing up before it, as in the unimpregnated ſtate, without any 
ſenſible weight or ſtretching of the part. From this circumſtance I con. 
c1:ided, ſow; aſſured her, ſhe was not with child ; then introduced a large 


thick tent, dipped in red - wine, and fecured it with a bandage. After 
this operation, ſhe ſoon became Pro gun,” and has ſince been delivered of 


ſeveral children. 


= , 0 , : K e 
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A WOMAN brought to me a girl five or fix years ol | 
was imperforate, though it had been twice opened by a ſurgeon, but 


the li>s of the incifion had united again. 


I made an opening in the ſame place with a biſtory, which I gradually 


* 


. Gilated, firſt with my little finger, and then with the fore linger, until! 


could touch the os uteri; then, ſnipping with a pair of ſciflars a ſmall 


| e af the hymen that remained next to the frænum, J introduced 2 


rge tent, which was kept in the part by compreſfes and a propet 


| bandage. | : | he | EH 
HFildanus, in Centuria 3, Obſerv. 60, gives three examples in which the 


The firſt was a girl of ſixteen, who was once a month ſeized with vio- 
lent pains in her belly, faintings; head-achs; and ſomerimes epileptic fits; 
which, on a copious bleeding at thenoſe, vaniſhed, and did not return till 
' She had refuſed ſeveral adyantageous matches in conſequence of theſe 

$3 w! | i to our author, he io ſpected the 
pudenda, and, finding che vagina ſhut up by a Fong membrane, he di- 
rected an inciſion to be made; but the young woman being terrified at the 
thou hts of the knife, refuſed to ſubmit to the operation. 


aſſage was ſhut up by a membrane. 
The | 


TY "The ſecond was a young woman at Paris, who being married conld not 
admit the embraces of her huſband; and he, on that account, ſued foi 


a divorce ; but, as ſhe ſuſpected herſelf with child, ſeveral eminent ſur- 
geons examined the parts, and ſound the entrance to the vagina ſhut up by a 
ſtrong callous membrane, in which were ſmall openings, ſufficient to allo 
the menſtrual diſcharge, _ VVV „d 
This membrane being dilated, and proper peſſaries and applications uſe 
to keep the paſſages open, Wan atisfied, and the woman was 
in fix months ſafely delivered of a'full-grown child. 


7 


- _  Mauriceay likewiſe, in Obſervation, 489, gives an account of a Wo- 


1 


man having conceived, and been delivered of a child, though the hy- 
men had not been broken in coitioo n. 


The third caſe of Hildanus nearly reſembles the following, commuti- 
cated by Dr. D. Monro, aki ue nn © 8 
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© >. which continued to ſeize fler regularly every month, though nothing 
was evacuated from the uterus. When ſhe attained the age of ninetern, 
ker belly was confiderably ſwelled; and finding a large tumour in pr . 
——— . 1 3 . £ 8 5 ; bs 4 v9 5 ; 6 : þ - 9 i en | F 


a AG I RL of fifteen had all the ſymptoms of the menſtrual diſcharge, 


6-5 7 


ion of the penis. Having ſnipped 
this attachment aſunder, I introduced my finger into the vagina, ans felt 


d, whoſe hymen 


im &@, = 
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denda, ſhe applied for relief to his father, who immediately perceived ĩt was 
occaſioned by an imperforated hymen. This he forthwith opened with a 
Jancet, which was inſtantly followed by a diſcharge of about three pints 
and an half of blood, of the conſiſtence of butter-milk, and colour of gru- 
mous blood, though without the Jeaſt ſmell or fœtor: about half a pint 
of the ſame fluid-was-evacuated before morning, and the girl did well, 


gre 2627 AG SS e IH NS N 4 5 8 2 2 is BF; ears aps Ger e ns i 
Communicated by Dr. George Macauly, Phyſician to the Lying:in-Hoſpital in 
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1 WAS defired to a viſit a young woman, about nineteen years of age, 
of a large make, and' full-breafted, who was in exquiſite pain, and could 
not make water. Her belly being very much ſwelled, her pulſe feveriſh, 
and her pains exactly reſembling thoſe of labour, I ordered her to be 
bled, a clyſter to be injected, and preſcribed ſome other medicines. 
Next morning, I was informed more circumſtantially of her illneſs by her 
mother, who ſaid ſhe had been complaining far ſome months, though 
retty well at intervals; but now there was ſamething forcing down at 
his privy parts. In conſequence: of this information, I examined her in a 
curſory manner, becauſe I had called in on my way to another patient, to 
whom I was ſent for in a er I found the belly very much diſtended; 
and, endeavouring to paſs one finger into the vagina, felt what I then took 


6. to be the membranes, with the waters ſhing pretty low down. 
83 From this circumſtance I concluded ſhe was in labour, and left: her for 


ill the preſent, after having intimated to the mother that a little time would. 
in all probability, determine the nature of her-daughter's complaint. In 
{6 my return I called again, and found the girl in exquiſite agony, though 
he matters were not at all advanced, during three hours which had elapſed in 
li wy abſengũ ...d 15% HONORS. 
he Then it was I thought of enquiring whether or not ſhe had ever under - 
2” gone the menſtrual 9 when, bong anſwered in the negative, L e. 


ot amined more carefully, and found what I had miſtaken for the membranes ©. 
bi was no other than the imperforated hymen'protruded by ſome fluid as far as 
ur- the extern lo ðx nn 

y A Having, upon, this diſcovery, fignified the only and certain means of 
ow eure to the patient and her mother, and they conſenting to the 6peration, I 


divided the thick ſtrong membrane with a knife, and evacuated, as near as 
{ed I can gueſs, two quarts of thick black blood. As it flowed out, and the 


was great preſſure was removed from the neck of the bladder, the urine was | 
5 diſcharged, and the poor girl ſaid ſhe found herſelf in heaven. | 
vo- She was afterwards ſeized with ſhiverings and faintings, for which !! 
hy- preſcribed cordials and the bark, upon a preſumption that the parts, from } 
2 the long continued preſſure, might be diſpoſed to mortification. [ 
1 She recovered very faſt, and was married in fix months after the aperture 1 
Ruyſch. tom. i. obſervat. 22, ſays, he was called to a woman inlabow 1 

whoſe hymen, was entire, and prevented the delivery of the child, by whole © 

I head it was diſtended, An inciſion being cautiouſly made, he perceived | 
ce; another thick membrance fartk r in the vagina, which being alſo opened. AF 
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| Saviard; obſerv. ir. relates the caſe of a young lady whoſe vagina wa 


obſtrufted by a membrane, which being cut, two PO. of a « kg Mat- 


ter, of the conſiſtence of leys of wine, were diſchar 
He likewiſe gives an inſtance of the entrance of vagina being fo much 
contracted by the indiſcreet uſe of aſtringents, that a probe ag boa 


de admitted: but this opening was enlarged upon a Ae 
admit a tent an inch an a hal! in circumfe 3 Wm % 5 * 


— — ä ſ — 4 


| COLLECTION III. 
or THE THICKNESS OF THE UTERUS IN TIME or GESTATION, 


— 


Q pom years (vide part i iii. col. xxxix. caſe i. and ii.) I had ep: 


rtunities o ng two women who had arrived at their full 

time, but died ofviole olent floodings, before any aſſiſtanee could be pro. 
eured to deli ver them, The eee en were ſtill unbroke, and both uteri 
kept at their full extent by a large quantity of water. When 1 


them, with intent, if poſſible, to fave the children, 1 found each about; 


guarter of an inch thick, This is likewiſe the ſtate of an uterus now in 


my poſſeſſion, taken from a woman who died in the eighth month of _= 


_ 45 before the ang rage broke. + wh, UH 
e aſſiſted in opening ſeveral women w after very, in 
a — and violent floodings. When the uterus 

was not much contracted, it was not much thicker than that I have de- 
ſcribed ; but in thoſe who died a few days aftey delivery from obfiruc- 
tions of the lochia and a fever, the uterus was contracted to a ſmall fie, 
and generally from one to two inches thick: I muſt, however, except one 
caſe of a woman, who ſeemed to have been feven ar eight months gone 
with child; yet the uterus was contracted to a ſmall bul ik, tho ugh, when 
ſtretched, it did not exceed the eighth ar tenth pat of an fac in thick- 
_ at the fundus ge Het Dr. 3 letter, coll. xiii, e | 
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e e of the aer the immoderate Is Y the, 


e, and / the fluor albus. 
ay — 
rn . n. 
| THE CATAMENIA OBSTRUCTED. 


_ GENTLEW OMAN turned of twenty, who had always 2 
health and a regular diſcharge of the menſes, happened, dur 

ing that evacuation, to fall inte a river in ww cold weather, an 
to ride. a full mile * ſhe reached her home. By this ac. 


Vas obli 


cident the catamenia were entirely obſtructed, and I was called to give m 

advice and afiftanee, When arrived at the place, ſhe had been in bet 

ſome hours, and complained of violent pains in her head and hack; her 
pulſe Was quick, he breathed with aL and ſeemed a little e 
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It was ſome time before I knew the diſcharge was upon her when ſhe fell 


into the water, conſequently I was ignorant of the obſtruction. She was 
immediately bled in the arm, to the quantity of twelve ounces; but 
finding no relief from this evacuation, ſhe loſt eight ounces more, and 
fainted away; the pains, however, and difficulty of breathing ſoon abat- 
ed, and a profuſe ſweat enſued. This was encouraged by frequent draughts 
of weak white-wine whey; the pulſe became more calm and regular, the A. 
rium gradually ceaſed, ſhe enjoyed a profound ſleep, and next morning 
formed. to be in Pert . 3 
1 was then informed of the obſtruction; and, underſtanding ſhe was 
coftive, preſcribed aclyſter, which had a favourable operation: that ſame 
evening 1 directed her feet to be bathed in warm water, and deſired the. 
might fit over the ſeams of it, ſo as that the vapoar ſhould foment her 
Next day ſhe was gently purged with an infuſion of ſena and manna; 
but the diſcharge did not return, although ſhe was perfectly eaſy, and free 
from all complaints, but that of being low-ſpirited from the evacuations 
ſhe had undergone. I recommended warmth, gentle exerciſe, and food of 


_ealy digeſtion, in hope that, as ſhe was of an healthy conſtitution, nature 
would reſtore the regularity of the diſcharge. Nor was I diſappointed in 


my expeRation : at the end of four weeks, the menſes appeared as uſual, 
ſhe was in a little time married, aud has never ſince had any complaint of ; 

It would be equally tedious and unneceſſary to inſert a number of ſuck 
caſes which happened in the courſe of my practice. I ſhall only obſerve, that 
gentle evacuations, exerciſe, and a low diet, generally remove thoſe obſtruc-. 
tions in the firſt four or five months; and, unleſs the fluids acquire a wrong 
turn by ſome other kind of irruption, ſuch as a diſcharge of blood from the 
hemorrhoidal veins, ſtomach, lungs, noſe, and ſometimes, though very 
ſeldom, through the hairy ſcalp, cuticle of the legs, and other parts; I ſay, 
except when diverted by ſuch preternatural, honor ages, the menſes com- 
monly return, or elſe the patient is afflicted with thoſe complaints which 
proceed from a weak and languid circulation of the fluids. In this caſe, the 
method recommended above muſt be altered, and the obſtruction removed 
by medicines that quickened the circulation of the blood; ſuch as 


 emetics, bitter and aromatic infuſions, preparations of ſteel, chal 


waters, riding, and nouriſhing diet. In a word, when the obſtruction is 
owing to plethora, | _— or tenſion, evacuations are r; but when 
it proceeds from a weak and relaxed habit of body, thoſe things that nuu- 
riſh and ſtrengthen the conſtitution are moſt « ual, Great attention is 
therefore required to conſider theſe different circumſtances, and experience 
io judge of the indication, eſpecially as almoſt all the complaints of un- 
married women proceed from the irregularity of this diſcharge. _ - 
During my ral practice in the country, when my advice was ſollicited - 
by female patients who laboured under either an obſtruction, immoderate 
diſcharge, or irregularity of the menſes, eſpecially if the diſorder was of 
long continuance, I ſucceeded beſt by following the methods recommended 
by the late learned Dr. Friend. I ſhall therefore inſert a ſummary of his 


caſes, with regard to the ſymptoms and practice; and refer the reader to 


bis Emmenologia for his theory of theſe diſtempers. 
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"Al A YOUNG womati, eighteen years of age; and till that time free | 

{if from the menſes, complained of a ſharp pain about the loins, knees; 

Fi and ankles: She alſo Iaboured under a dy , nauſea, and pripings of 

= the ſtomach i upon the leaſt ſtitring there was a palpitation of the heart. 

3 Her countenance was of a florid colour, her pulſe weak and flow. Theſe 

5 fymptoms had continued violent for almoſt ſix months. He firſt ordered 

1 the following cathari © © F 

* R Calomelan. Bi. Reſin. jalap, gr. v. tartar. vitriolat. gr. iv. m. f. 

1 ene obo orn tat nth ace 3 

= Alter the operation of the above medicine, ſhe was ordered the following 

1 | eleftuary and infuſion: | 20 2 os 

by Re Conferv: abſynth. Roinin: Zij. Ethiop. min. 3. Chalyb. cum ful. 

by Phhur. p. p. 5ſs. Rad. gentian. curcum. pulſ. 4 zij. Syr. caryoph, 

of 4. ſ. m. f. Elect. cap. q. n. m. ter in die; hor; med. ſuperbib. cochl. | 
7K CCC ĩĩ TI TGT ͤ ce ann 
a R Limat. chalyb: 3j. fs; infunde in cereviſiz tenuis IB ij. per triduum, | 
9 dieinde adde rad: gentian. ineiſ. 3 fs. Rub. tinctor. curcum. à zij. 
5 ſumitat. Abſynth. vulgar. centaur. minor à m. i. bac. junip. 3 0 ; 

=. Sem. cardamom. min. cubeb. à 3j. Mem. fiat infuſ. per diem. In 

8 ._ — colaturzquolibet hauſtu cap. gt. xx. mixtur; ſeq: ' | : 
28 3 5 — P 8 : 
4 | Frog elignedly omitted bleeding, becauſe of the weakneſs of the pa: : 
5 October 28 (three, weeks afterward) in the afternoon, ſhe com- 1 
= N of her ſtomach, the pulſe was ſtronger, and her ſtrength much , 
= October 30. The menſes came down of a laudable colour; The pain b 
oy at her loins and ankles immeliately vaniſhed. The flux continued eight 

2 days, during which ſhe was forbid the uſe of her medicines ; which being 

= * Hhoweyer ted, after another week, the menſes flowed N again 

ot at the next period, and the patient entirely recovered her health; / 
JJ . e 
4d A WoOMA N about thirty years of age, had not had the menſes for the fr 
"of << ſpace of two years. Upon the detenſion of which ſhe was ſeized with W! 
i à dry cough, violent dy ſpnœa, palpitation of the heart, pain in the head, m 
bf a' vertigo, loſs of * appetite, indigeſtion, and inflation of the a 8 A: 
2 fometimes a vomiting, decay of e . night-ſweats, a viciſſitude ol ch 
2 beat and cold, and a trembling; and ſometimes the blood broke forth at : 
= the noſtrils. The pulſe was very weak. 15.40 $17 ty 
ö He ſays the indications of cure ſeemed to be three; _ „ Lb : 
= I. To reftore a good digeſtion in the ſtomach. _ TELLS? the 
= Toe ite the impulſe of the bol. 1 
mT, III. To relax the uterine veſſels. C col 
5 ; o relieve the pains and decay of ftrength, he ordered the following car- _ 


diac: 


R Sp. fal. Amon tinct. eroci. Laud. liq. @ zj. m. gt. xxx. ſapius in mei 


quqvos vehiculo. 


By the uſe of theſe things, the pains very much abated, ind her ſtrength e 
5 0 November 
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e 
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November 2 ths days. afterward) ſhe ak the cattle otefcribed | 
in the former caſe, Which purged het fix times, and eaſed the dyſpnea, 
November 3, ſhe. made uſe of the electuary and infufion deſcribed in 
the former ca + not ne © tkrm. in the mean time, the cardiac mixture. 
The following emollient omentation was applied to tle region of the uterus 

to relax the veſſels: 

R Rad. althzz, Lil. alb. 2 a Zij. fem; Lini, fenugrze: a ziüij j. Flor. 
camzmeli, aneth. 2p. i; Marjoran. m. i, Bulliantex vin: & aq. parts 
=q- liquor fit pro fomentatione bis in die applicand; 

November 8. The pulſe was ſomewhat ſtronger ; but hardly any change 
in the ſymptoms. 3 

November IC, Nothi thing new, except that the appetite ſeemed to return, 
and the nocturnal ſweats vaniſhed. 

November 22: A-whitiſh humour flowed from the uterus, which ceaſed = 
after five days: He remarks; that there is frequent mention among . | 
thors of pallid menſes. 

December 1. The ſymptoms, although much. milder, were not hows. 
ever yet removed. The following purge was pteſcribed: 
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; K Pil. Ruf. 3 fs. Reſin. jalap. gr. 11. Ol. ſaſſafr. gt. i. Ball. Term. i 
k 

q: ſ. m. f. pil. mediocr. | 
p She likewiſe returned to the uſe of the eleuary; infuſion, ans mixture; 
i duly taken, the pulſe gtew . and her ſtrength was re- 
5. cruite 
8 December 191 The menſes yo m t down of a rg tha colour, 


A which continued for three _—_— ir breaking forth; theſymptoms 
h were ſo much abated; that Wb, only of ſome ſmall difficulty in 
her breathing; and * 'of her head. But repeating the ene Py 


health, at the month 8 n revurued with pong catamenia. 
8 „ 


7 0 LAUNDRY-MAID, of a ' ani nine habit, aged ti twenty bet 155 
caught cold, and by waſhing ber legs in cold water in ee of 825 
menſes, they were wholly ſuppreſſed for the ſpace of one year ; yet with-, 
vat any retina s deten to her health; which hei imagined proceeded* 
he from her hard labour and exerciſe. But at the year's end ſhe was attacked | 
ith with moſt of the ſymptoms'as in theſecond caſe; only there aroſe a hard tun. 
id, mour on the tibia, for which he ordered a vein to be opened in the am. "2 
b; As that did not relieve'the'tumour, he ordered a cathartic, and à bitter 


-of chalybeate infuſion, with the emollient fornentation; , 
-at October 28 (three weeks afterward) the purge was repetted, and the! 
. tumour became milder. 


November 6. The pulſe increaſed with the trengih, and, to provoke! 
the niefiſes; the ſaphæna was opened. | 
November 11. The menſes flowed in a ſmall quantity. Her lord 
8 _ returned again, and _ tamdur, with the other ſymptoms, va⸗ 43 
"Als nine : # 
He gives thiee other caſes: The feſt two had their complaints from We - 
$ 10. menſes being irregular and in too ſmall a quantity; but the third was chat | 
Joka married woman, about twenty-five years of age ; ſhe had a decreaſe of | 
gth WM tht menſes kor n a yeat, but oa aches ſuppretii fon for the three laſt Tj 
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| riods. . All theſe he treated according to their different complaints, but 


brought them regular principally by the uſe of chalybeate meticines. 


1 have had many patients, who, in obſtructions of the menſes, if they | 
were attacked with the diſcharges from other parts of the body of different 


kinds, either periodically or continued, have fruſtrated all attemps to bring 


back the catamenia, and prevented conception. If the diſcharges were 


from the lungs, ſtomach, and other viſcera, they wink ac roved fatal to 
the patients; if from the external parts, as hæmorrhages from the noſe, 


Hairy ſcalp, legs, or iſſues in different parts, although they partly prevented 


the removal of the obſtruction, yet they kept the patients in a tolerable ſtate 
of health. © Sckenckius, in his Obſervationum Medicinalium, lib. iv. de 
Conceptione, p. 613, gives ſeveral caſes from different authors, of ſome 
women who conceived before they had the menſes, others who bore ſeveral 


children, and never had any ſuch diſcharge. ; 


Mr. Pearce, in the Bath Memoirs, chap. xix. from p. 187, to p. 190, 
gives four caſes of girls labouring under the chloroſis, or green ſickneſs, 


Bath waters, and frequently bathing in them. 
Vide Hildani, cent. v. obſerv. xl. 
CV CCOLS EE 7; 


bo, after trying many medicines in vain, were cured by drinking the 


"IMMODERATE FLUX OF THE CATAMENtA _ 


I WAS called to a young woman about the age of eighteen, who was very 
much weakened by an immoderate diſcharge of the menſes. She had 
been of an healthy conſtitution, and regular in her monthly evacuation 
for the ſpace of a whole year ; but, about fix months before I ſaw her, ſhe 
was, in time of the diſcharge, over-heated with dancing; in conſequence 


of which the menſes flowed to ſuch a quantity as threw her into fainting | 


fits, ſo that ſhe was obliged to be carried home and put to bed, where 


the was ſupported by a nouriſhing diet, and in ten days was free of the dil-. 
charge. Yet, every three weeks after this period, ſhe was attacked in the 


fame manner, though in a leſs violent degree, and continued ill about the 


ſame ſpace of time. By this exceſs of evacuation, ſhe was reduced from an 


healthy conſtitution and florid complexion, to a weak habit of body and pale 
viſage; and, when I was called, actually lay in a ſwoon, occaſioned by the 
great diſcharge; and her pulſe, which at any time was low, I could now 


hardly feel. As ſoon as ſhe could ſwallow, ſhe took a draught of wine and 


water, in which fifteen drops of liquid laudanum were diluted ; then ſhe 


was put to bed, and in half an hour the violence of the diſcharge was con · 
| e abated; when I introduced into the vagina a bit of ſponge, dipped 
in a ſolution of alum, wine, and water, Having conſidered the caſe dut · 


ing this period, I directed her to take two ſpoonfuls of the following 
preſcription, as often as the violence of the diſcharge ſhould return: 
R Infufio roſ. rub. Zvi. Elix. vitriol. laud. liquid. ã gut. xv. m. 
Ilikewiſe directed the ſponge to be continued, and frequently moiſtened 
with this decoction: | PER | 


X Cort. granat. querc. flor. balauſt. roſ. rub. l ij. a Coquantur in aq- 


fontan. ad. Zvi. In colatura ſolve alum. zſs. & adde vin. rub. ij. 
Next day ſhe was much eaſier, the diſcharge being diminiſhed and of a 
pa colour. For drink, I preſcribed chigken-broth, in which rice had been 
oiled ; with aſſes- milk to be taken morning and evening: for a . 
| : | 1 | chicken, 


N 
of a 


| cal, 


chicken, bread-pudding made with the whites of eggs; and for change of 
drink, barley-water in which gum-arabic was 75 and water-gruel 
with eggs, in the manner of egg-caudle, Though ſhe recovered her ſtrength 
this method, the diſcharge returned at the end of the three 'weeks, but 
not in ſuch quantity, nor for ſuch a ai) a of time. I directed her to uſe, 
the ſame regimen, with moderate exerciſe; and after two or three periodi- 
cal evacuations of the ſame kind, ſhe perfectly recovered her health and 
bloom. 5 ne OP e 1 
The ſame method T have ſucceſsfully uſed with a great number of pa- 
tients, both married and unmarried, only varying the. medicines: and the 
diet, according to the violence of the diſeaſe and conſtitution of the pa- 
tient; and occaſionally preſcribing the cort. Peruvian.. pilul. gummos. 
Spa, Bath, and Briſtol waters, the two laſt kinds eſpecially to be drank at 


the wells. 1 | 5 | „ 
Thoſe who are much weakened by floodings in miſcarriages, or even 
in delivery, had ſometimes, for two or three periods after, very large 
ciſcharges, and were relieved by the means ſpecified ab ye. 
What follows, concerning the immoderate flux of the menſes, is copied 
from Dr, Dale's tranſlation of Friend: 8 
: PPP 
CERTAIN woman, after a lying- in, was ſeized with an immo-- 
derate flux of the menſes, which continued for fix years; in the lat 
two years the blood flowed almoſt daily, concreting ſometimes into grumi 
of the bigneſs of an 988 She laboured under a very great weakneſs and 
drought, and was alſo ſometimes feyeriſh ; with a violent and continued 
pain in the abdomen and region of the uterus. She was ſeized with an 
anxiety at her heart, and ſometimes alſo with a ſyncope. The pulſe ſcarce 
perceptible. The intention of the cure ſeemed to be, after the ſtoppage of 
the flux, to reſtore the ſtrength, which was extremely much decay. But . 
in checking the flux, ſince J thought proper to abſtain from repellents, be- 
cauſe their uſe ſeemed to be forbid; by the ſtrength being ſo exceſlively 
weak, I io ay, to aſtringents, and them I ordered as well internally 
s externally; ?: rnd Lg and ths 1 
R Cortie. granat. 3ſs. Rad. tormentill. 3j. Flor. roſ. rubr. balauſt. 
@ m. i. coq. in aq. ferrar. fb iij. ad conſumpt. Þ ij. Colatura fit pro 
fomentatione, bis in die parti affectæ tepide applicand. * 
For her common drink ſhe uſed the decoct. alb. in ÞÞþ ij. whereof were 
oiled cinnamom Zi: nme 5335 | 
Internally was applied the tinct. antiphthifica, ſo much commended b 
Etmuller, drawn from ſacchar. ſatur. & vitriolum martis, with ſp, vint. 
Ui the tincture, ſhe took twenty drops in aq. plantag. ſeveral times a day. 
hen her pain or watching was troubleſome, ſhe took twenty drops of 
aud. liq. Two days afterward (Feb. 3} the flux was ſtayed; and, 2 it 
ight poſſibly return, the fomentation was repeated woe? to February 6. 
put the flux being thus reſtrained, the pain and weakneſs ſeemed now to 
& regarded. I took, therefore, from the ditetetic medicine, broths and 
zood nouriſhing foods; from the phamaceutic, the following mixture: 
R Tinct. eroc. laudan. lig. © Sydenh. & zij. camphor. in ſp. vini. 3s, 
2 


* N * {ra o * 


On ; 
N * 


Diſſolut. 3j. m. cap. gut. xxx. „ die in aqua einnam. fort, &.. 
ã p. æ.— with which he 5 rength was very much repaired * | 


ng 
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her pain abated.— Feb. 8, a ſort of membranous pouch hung down. from 
the labia pudendi, which yet adhered ſo firmly toward the uterus, that it 
could not be extracted from the vagina, It had alſo a very ill ſmell ; an 
indeed, at firſt fight, tha inner coat of the vagina ſeemed to be f. ler 
down; for I the leſs ſuſpectęd it to be any remains of the placenta, be. 
eauſe the woman denied that ſhe had been brought to bed for fix yean, 
But when, upon conſidering the ſtench and the pin, I began to entertain 
ſome ſuſpicion of a placenta, I thought it proper to examine into the mat. 
ter a little more narrgwly; and therefore enquired of the woman, whe- 
ther ſhe-had not miſcarried ſince that lying-in. She confeſſed ſhe. had 
been with child about two years ſince, ind that, being terribly frightened, 
as ſhe returned home in the night-time through the ſtreets, ſhe had mi- 
carried by the way ; but that, after ſhe was rbturned home, ſhe fent for 
no midwife to examine whether any thing was left in the uterus or not, 
From that time alſo the pain took its rife. The diſeaſe having been thus 
enquired into, the indication ſeemed to be this; namely, to reſtore the 
Farce of the uterus and logical uſcles, ſo that jt might expel any . 
mains of the placenta ; and becauſe the mixture which „ het 
| conducet very much to this end, the took forty drops of it ſeveral timesin 
a day; by which medicine her ſpirits were ſo recruited, that, Feb. 10, 
Tome part of the placenta was thrown forth, not only of a very ſtrong ſmell, 
but plainly putrid. Feb. 11, another portion was alſo thrown forth of the 
lame ill ſcent. From that time there were go marks of that membranoys 
| ſubſtance within the vagina: in like manner alſo was the whole pain in- 
mediately allayed.—Feb. 13, ſhe had ſo far recovered her ſtrength, as to 
be able to fit up for ſome hours, after having been confined to her bed al- 
moſt a month. She made no complaint of any thing but her weaknek and 
loſs of appetite. She took daily of her mixture, from which the found 
very great relief. —PFeb. 17, the flux returned; which I was unwilling to 
check, becauſe I found it very moderate, and attended with no uten. 
toms; for it appeared to be the natural and ordinary eyacuation of t 
menſes; which was therefore ended on the fourth day.— Feb. 23. That! 
5 ht farther provide for her firength, the following things were pre 
Re Tinct. cortic. Peruv. (in vin. alb, fþ ifs.) Tin. croci, ſpec. diamb, 
43 fs. m. cap, coch. vi. ter in die. VE e Hens 


Feb. 25, her appetite was reſtored. Nothing was wanting to complete 
ber health but ſtrength ; "which, however, upon twice repeating the decoc: 
tion, was alſo happily renewed, | ASS dale u 


8 F 


5 Ae ef a full habit, and who had been uſed to have too great a 
{453 diſcharge of the menſes, fell into an immoderate flux, from exceſlive 
exerciſe, fo that the menſes came down in a large quantity; at firſt, indeed, 
Tor 6x days, and afterward for twelve, OD 
When ſhe bad laboured under this indiſpoſition the whole ſummer, bet 
ſtrength was yery much caſt down ; ſhe was often ſeized with a fyncopt 
and f im ; her 15 ſwelled; her countenanae almoſt hippocratic; tit 
| blaog being very thin, did net flow guttatim, but, as it were, in a con. 


1 


ies den, © When I frlt vieh 


= 


ber, the flux had continued fout 
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Ihe indication, therefore, of the diſtempe quired that the PR ſhould 
be immediately ſtopped, That this mi Qed, the ſame nn. 
tion was applied as 1s deſcribed in the firſt ca | 

At the hour of reſt, ſhe took the aer 3 „ 

R 4% Gordon, 3 fs. Laudan, Lond. gr, ii. Mucing, gums Arabs 

pe uk of dle de dee ly.—The next day (Sept, 24) 

y the uſe of theſe ſhe flept v ietly.— e next 11 
he A fill lowing, this es on preſcribed : Pl. 

R Conſerv. rof, rubs „Bol, arm, croc. mart. aſtring. a 5 Mattich, | 

ter. Japan, @ 9ij. Spec. diatr. ſantal. Div. Syr. 1; ee g. . m. 
f. elect. cap. q. n. m. 4ta quaque hora, 2 | 

R Ag. ſperm. ranar. plantagin, cinnam, hord. 2 tf | 9. 

. m. f. julep, cap, etiam. ter in die ee ere al, e 
1 4 

Repet. foment. & ilyl, cript. 

IF" 13, the "als full „ although W Sir; ape, | 

upon her uly taking the medicines, on Sept. 15, wholl | 

Now, therefore, the whole method of cure Pala de to t upon this | 

int, namglys to ſtrengthen the veſſels and prevent the rarefaction of - 
lioo d. ſwer the firſt intention, the fomentation was every day re- 
peat2d ; & : uſe of glutinants and balſamics ſeemed ſufficient for. the ſe- 
| b altringents being therefore ſet afide, the following method was put · 


R DecoR. alb. ij. Ad. cinnamom. bord. 3iij. Sach. ab. d. C n. 
7 8. quater in die. 
R capiv. . 255 cap. gt. xxv. hora decubitus in can- 


ſerv. roſar. rub 
Upon the taking of thife remedies, after the interval of almoſt three 
weeks, Oct. 5, the menſes eee and continued ſo for ſix days. But 
the laſt preſcri 1 being repeated the next period, the flux was termi- 
nated the fourth day; which ſtopping hitherto within the ſame N of 
time, the woman was thereupon perfectly recovered. - 


8 
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A WOMAN thirty-ſix years of age, after a BE had a flux of 7 
the menſes during fourteen days, for three periods; afterwards for 
almoſt three months they came down daily. By which flux ſhe was ſo weak» 
ened, that ſhe could by no means walk, and but Kang ſtand, She drew, 


her breath with ſo lk difficulty, that the was in danger of being ſuffo- 
cated, She was ſeized ſometimes with a ſyncope, and ſometimes with an 
= hyſterie fit; ſo that ſhe lay for an hour or two as if ſhe. was dead. The 


eata fame pale colour and leanneſs as in conſumptive perſons; the pulſe weak 

eſſiye and 1 inter mitting. | 

Ieed, The indication of cure ſeemed to regard, firſt, the ſtoppage of the flux, 

7 2 and then the reſtoring of the ſtrength. The fomentation was therefore 
„ bet made uſe of which is deſcribed in he firſt caſe ; which indeed 1 generally 

ncope found to be efficacious. Invwardly ſhe took twenty drops of ſpirit. ſal. 

z the dulc. in decoct. tormentill. four times a day, —Four days. afterward 

v0 wy, . the flux ſomething abated, although it broke out again every 


"fout he e emulſion * in the room of her common . 


3 


Where the diſeaſe proceeded from a bad 
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Am dulc. excorticat. 31. ſem; iv. fi maj. a ij. ule lit mor- 
e affund. aq. hord. 15 ij. ae i Hl. prungh, 
ij. fyr. althææ q. ſ. m. 

May 30, the flux was ſtayed; however, it broke forth again the next 
a in the evening. But by the continual uſe of the remedies preſcribed, 
the flux was ſo regulated, that from June the zd to the gth, it was wholly 
Kopped;; afterward, at the month's end, it returned at the uſual periods, 


The flux being there reſtrained, and the canals ſufficiently cloſed up. 


the other indication was purſued after this manner: 12 
R Cortic, Peruv. 3j. Rad. zedoar. Ffs. ' Cochinell. 5ij. " Digerantur 
cum vin. alb. ſhy. tepide per triduum. Liquoris 'filtratj gap. ter in 
die 3ij. in quolibet hauſtu inſtillentur tinct. ſerpent. virg, gt. 20. 
10 5 night, becaufe ſhe was ofren ſleepleſs, 9 7 fomerimes + allo hyſteric, 


R Galban. col. Fo ſpec. diambr. caſtor. camphor. 7 Oſs. Laudan. 
Lond. Di. m. Pill. 20. cap. 2 ante W . de tinct. e 
ſeript. coch. 4. | | . 

ba Jer her diet conſiſt of yer nopriſhing food.” 
July 19, her ſtomach, which had been Hs o Eiſotdeted, Was "ik 


the took the following paregoric pills 


ſtrengthened, and her ſtrength alſo ſomewhat confirmed. At the beginning 
_ ef Auguſt, the woman, by # 
_ recovered. 


ollowing the method Preſcribed, was, perfectly 
Foreſtus de Mulierum Morbis, lib. xxxili. bas nine obſerrations on the 


too great flux of the menſes. 


Lide Zacut. Luſitan. tom. 1. lib. iii. . p. 479. RY, tom. ii. lib. iti, P Ht 
12 80 ade Mr, Stead's caſt in the following number. 5 


* 
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| or THE rLVoR ALBUS. / 


N 8 Hoffen has treated largely on the fluor albus, I 1 W 8 
abridgment of the following caſes, from that part of his works when 
he treats De cachexia uterina, five fluore abo 


OBSERYATION IL 


IN a woman about thirty years of age, of a nds n kvidg. 
"bh the ſea a ſedentary life, and on a diet of difficult digeſtion, as ſea-fiſh, 


_ 6 


ö == oyiters, the diſcharge of the menſes had for a year been irte- 


lar and in ſmall 2 whank ſhe was much afflicted with the fluor albus; 
her countenance began to turn pale, with great laſſitudę both of body and 
mind. He firſt ordered a Vole of rad. ipecacuanhæ 31s. tartari vitrioli 
D fs. to be taken twice a week; after that to take, once a week, a doſe 
of opening pills, which were compoſed of ſome bitter extracts, gums, and 
rhubarb; and, in the intermediate days, three or four ounces every mom 


| ing of the following ſtomachic wine : 


25 Rad. zedoar. calami. aromat. enulæ a 3 [7 Herb. abſynth. roriſmar,. 
_ marub. alb. menthz, ſalviæ, centaur. minor. & m. j. Baccar. junip. 
37 1 in vini Canarienſis menſura una & dimidia. ee 
5-H tempore, & per menſem hæc cura continuetur. 

. adviſed he her alſo to take frequent and moderate exerciſe, to eat things 
of eaſy digeſtion, and ſhun the contrary, this method he cured many, 
ſtion, and not of long ſtand- 

ing, or had not | into a bad habit of body, 


O BSER- 


R 
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WOM AN paſt thirty, of a clean habit, for more than a year, af. 
ter ſhe had miſcarried three times, was taken with a troubleſome 
fluor albus ; the menſes were irregular, and ſometimes in #large quantity. 
He ordered her ſome of his opening balſamic 2 to be taken for three 
nights, and each morning about three ounces of aperient wine. The ſame 
days he ordered her a bath, made with ſoft water and ſtrengthening herbs, 
with a bag of the ſame herbs, applied over the region of the groins- 
After the intermiſſion: of three days, the ſame things were again, adminiſ- 
tered for three more, and repeated in the ſame manner a third time, with 
freſh herbs each time. Then he ordered the uterus to be fumigated with 
frankincenſe, maſtich, and amber; and the patient to live regular. By 
which method not only the bowels, but alſo the ULETUS, WAS purged of a 
large quantity of humours. | 
15 the ſame treatment he recovered many —_—_ — the ſame complains, 
28 = as the above patient. He farther obſerves, that it is not only ne- 
ceſſary to purge the body of viſcid ſerous fluid, but alſo to ſtrengthen the 
relaxed uterus, which is too much loaded with viſcid humours, by the uſe - 
of the above baths, made more efficacious with nervous and aromatic herbs. 
And becauſe, for the moſt part, this diſorder is the occaſion on barack, 
| the above method is moſt denn to remove = e 1 1 wid 


PART nm. OE K. , e 


Yo U NG woman, twenty years of age, of a delicate conſtitution, 
and who god in a ſedentary life, after a difficult labour, in which 
the placenta was pulled away with a great deal of force, was ſeized, with 
an acute pain. The lochia afterward did not flow ſo freely as they ought. 
Ever ſince, ſhe laboured under a fluor albus, which increaſed ſo much as to 
5 weaken her vaſtly; ſhe was more and more emaciated every day, and her 
eegs began to ſwell. He obſerves, that he had frequently found in practice 5 
ſuch violent treatment was the occaſion of the like complaints. 

She was preſcribed ſome balſamic and nitrous medicines, and ordered to 
drink with her victuals a decoction of maſtich, with ſome cinnamon and 
wine mixed with it. The parts were likewiſe fumigated with ſandaric,. 
maſtich, benzoin, and cinnabar, and fomentations of nervous medicines 
boiled in wine often applied to the inguinal region. This x method, wok. an 
exatt ns of fa: bad the deſired effect. ; 


3 


"(irons Mr. Pearce: Bath 3 p. "219. 9. 


M A RRIED woman, aged thirty-ſeven years, having for a Jong | 
time laboured under the fluor albus, which at firſt was only white, 
afterward yellow, then niſh ; after that duſkiſh, towards a black, and 
| then interſperſed with red, was cu ared by ſome time bathing i in the Bath wa- 
5 ters, drinking them, and taking ſome gentle balſamic aſtringents along with 
| them; while at the ſame time ſhe threw up into the uterus ſome of theſe wa- 


F Ml ters, with ſome mel roſarum. In this ſeQion, there are three other caſes of ; 


DS ONT aan 23 ard era BY ag 
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\ women cured by drinking theſe waters and bathing. i 1 5 
. Vide Foreſtum de Mulierum | is, lib. xxviii. where he gives fire caſes. | 
2 on the fluor albus. 0 


$ Fide Boneti Sepulchrenum de Fluore Malibri, lib, ut, fold, *. e 
5 A CASE 


* 
SAT 
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Ke Infu 
| U 


pills : Fore ne Ee | 
R. Fil. ex duobus gr. xii. Calomel. 


ſented out well. 


* 
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A CASE FROM MN STEAD; OF GUY'S HOSPITAL. 


GIRL of a flo rid complexion, and eleven years of age, about tlie 
years and a half ago; had her menſtrua come down in 2 ſmall quaritiry, 


: | 42 proper red colour, and which continued upon her ſeveral füctee 


weeks; then ſtopped and returned afterwards in a” regular manner ond 
4 month, till within theſe three weeks laſt paſt; during the greateſt part 
of which time, ſhe has had a flooding. Two or three ays a er the fir 
top of the menſes, it was diſcovered ſhe had the whites, and has been ſub: 


Dut both ſhe and her mother ſolemnly deelared no man had ever touched 
ber; and this was confirmed by t he extreme narrowneſs of the mouth of 
the vagina. No particular cauſe of this early appearance of the menſes 
could be found out; unleſs theſe be admitted, that ſlice had at that time a 


Violent fit of crying, and might perhaps have been weakened, and re- 

ceeived a wreneh in the loins, by having 

- heavy children in her arms. Some time before, and after her ad miſſion 
Into the hoſpital, ſhe had ſuch” a conſtant uneafineſs, ſmarting pain, and 


been compelled to carry large 


ſenſe of bearing down about the vagina and privities, that ſhe could not 
walk or lic in bed, except croſs- legged; which poſition of the parts was 
tolerably eaſy to her- She complains of great weakneſs acroſs the loins, 


and has an almoſt unextinguiſhable thirſt, and is regular in ſtool. In theſe. 


circumſtances the phy ſici an directed as follow: 
R Gum. oliban 3 ſs. Mellis q. ſ. ſolut. adde aq. lact. alex. 3j fs, Mi. 
_  - rabil ſyr. balf. a ij. f. hauſt. omni nocte & mane ſumend. & R De- 
coct. e cort. Peruv. E377 Elix. — XX. f. hauſt. quotide hora 
- xima-matutina'& vta veſpertina capiend. TROL 


3 After the uſe of which between two and three weeks, ſhe being rath er 


Chen, 55 f. Mann. Zvi. Ag. mirab. ij. f. hauſt, pro re nati 

Theſe agreed perfectly well with her, the menſium profluvium was ſoon 
opped by the aſtringents, and the external ſoreneſs removed by fomenting 
the parts night and morning with warm milk, and afterward gently anoint- 

chem with ſome of this liniment: 4 a 

- R-Olalmygdidule. 33. Sperm. ceti. '3jſs. Ceræ alb. 3ſs. ms f. lini- 
Little or no check was however given to the whites by two months” uſe 
of the internals ; and thereupon they were at that time left off for theſe 


. 


. pt. gr. iv. 1. pil. ij. bis in ſepti- 


mana cum levi regimine capiend. 


R Terebinthi venet. 255. Pulv. glycyrch. ꝗ. f. f. pil.” mediver, quarum 


capiantur quatuor ter de die in quovis vehiculo. 


Tue purging pills operated immediately, and, together with the othen, 
were ed in about eight weeks, the flux eee abating thereby, ex- 


cept for the laſt three weeks, during which it ſeemed to be at a ſtand; and 


was ſo conſiderable as to induce the Lege to endearour to put a total 
0 | 


ſtop to it; which he attempted and ſucceeded in by five weeks repetition 


of the olibanum draught, as directed * and ſhe was accordingly pre* 


je&thereto-ever ſince; the colour is white, has of late been thin, and ſo 
tarp as to excoriate the parts intra labia. She was ſuſpected to be clipped; 


TITTIES, {HEE =; 


: I 
* * 


It 1 woula be güne le ry to inſert nige esles of this” 66 Win : | 


though 
ma he uſeful to make Torts eral remarks i the 1 tho ages 
1155 ound ſucceſsfül in bal 1 2 pF BY | 


1 have, found this diſcharge Berſeficial to thoſe” Who 1200 obltiucted. 95 


=? iu cler wens! bar this benefft*was 1 more of lefs,. According tg : 
wt 


the quantity of the evatuation : arid the fluor albus1 15 $ diminiſhed by all 
methods that are uſed in rer 1 * 

Indeed; where this complaint was owing to a weik and lax habit of 
body, I have found it relie vid by the method of cut retommended in the 
immoderate flux of the catameni'; and althongh I have generally ſuecee+ 
ed in both caſes, I have met with ſome patients who, e the h. . 
tinuance of the diſeaſe, could not be radically cuted.; 1 5 1 

Thave had ſeveral patients where this diſcharge r IO x on the wy 
ation of the menſes; about the age of 45 of 530, and in à fe years after= 
terward entirely ſtopped of iiſelf. See of them for ten, fifteen, or twenty 
years, from the tumefaction, excoriation, and ſoreneſs of the . could 
hot, till aftet the above ceſſation, converſe with theix huſbands: 


Vide 1 i. 5 i. ere iii. . Ht $119 | Pann of — R 
COLLEOTION: V. bee 
07 labour without any previous ſenſible motion 7 the child; ww 
etruuuterine fetuſes, 
t vide Pait i Book i che in Soft — 


N . * B. ne 
1nd WIT Hñ OUT THE U e ob THE ee 


ciining to be corpulent, found the menſes obſtructed; hut, far from 


A WOMAN turned of thirty pafter having boren three Ehildren, in“ 
afcribing this obſtruction to — true cauſe, imagined it was the 


n queer of he Kee 0 fat, eſpecially” as ſhe had never felt any thin 

like the motion child. In this' way ſhe” cofitinued till the ſevent 

month, when T was conſulted about removing the obſtruction; though ſhe 
ould not allow me to'examinte in à proper manner. Finding her in good 
health; though fully. perſuaded that Far bigneſs was either owing to core 
pulericy or à dropſy, and bent upon Having the obſtructioi removed, | 
preſoribed ſome cle of pening medicines; as he was naturally coſtive. 
was again, conſulted rt the eighth or ninth month, when ſhe ſtill declare 
that ſne felt no motion; and e adherefi to her former opinion. 


A laſt, however, 1 Was. called to felieve in a fuppoſed f fit of the colic, 


and reached the lace of her abode juſt time enough to receive the child: 


though ſſie would not be perſuaded of her real fituarion umtil ſhe actually 5 


heard it cry, "becauſe ſne had never felt it tir; either before, or-in time of 
de labour-pains. 1 have delivered many women of ſtrong and lively chil- 
deen, after they were fully prepoſſeſſed with a notfoti tht they were Cent, 
terauſe they had felt no motion in time of labour. | 


In ſome caſes, -1 have imagine labour was brot it o by duch mo- 
thak the parns did not follow this motion; 


tion; but have generally fou 
and after the 2 were certainly known to be dead, Thave delivered 
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a number of women with as much eaſe as when the children are alive, The 
only obſtacles I ever found inthe delivery of dead children were-the tums. 
faction of the belly, from the rareſaction of che contained air, that rendere 
the labour a little tedious, and a large head or narrow pelvis, which would 
have been attended with the fame difficulty, had the children been aliyg 
or the body not tumefied. A: e 


o EXTRA-UTERINE FCETUSES. 


1. the Philoſophical Tranſsctions, No. 323, p. 426, there ate 1. 
F 


counts of ſome extra-uterine fetuſes, both of the human and brute 
pecies, by Mr. J. Younge. With rd to the human, he ſays, extr- 
uterine embryos have been ſometimes found in women, but not publicly 
taken notice of till the beginning of the laſt century. The younger Riolan, 
ſpeaking of the Fallopian tubes, fays, they appear of the fame nature and 
ubſtance as the womb, quia carnoſa ft in qua, quod ft mirabile ſætun 
humanum concipi, fuit ebſervatum. Then gives an account of four ſuch 


ſtrange conceptions which occurred to his knowledge. 


He likewiſe obſerves, ſince that time, more ſtrange ones have hax 


: "Tn that country. One was found at Paris, by Mr. L. Veſalius, in the tube 


of a woman. It was four months old, and ſo grown, and the tube ſo 
diſtended, as made him miitake it for another womb, and accordingly to 
call the account he publiſhed thereof, Demonftration d'une double Matrice, 
Mr. Oldenburgh inferted an extract of it in the Philoſophical TranſaQtons, 
No. 48, and the German Academy, vol. i. obſ. 110, did the like; but 


neither ſeemed to underſtand the myſtery, till De Graaf took it right, and 


made uſe of this very obſervation to illuſtrate and confirm the hypotheſis of 


Kirkringius. About ten years afterward, a more wonderful and incredi- 
ble one happened there. It comes very well atteſted by Dr. Bayle, who 
firſt publiſhed a hiſtory of it in the Journal des Scavans, and, after, M. 
Oldenburgh put an extract of it into the Phil. Tranſ. No. 139, p. 919 
This caſe is taken from the above, and not from Mr. Younge. - 

Margaret Matthew, wife of John Puget, ſhearman, at or near Toulouk, 
ing with child, perceived, about the end of the ninth month of bet 


bearing, ſuch pains as women uſually have when about to fall in labour. 


Her water alſo broke, but no child followed. For the ſpace of twenty 
years ſhe had perceived this child to ſtir, with many troubleſome Huf, 
toms accompanying; but for the laſt fix years, ſhe pereeived not the chi 
to move. She died, and the next day, being opened, dead child ws 
found in her belly out of the womb, no way joined or faſtened to it; the 
head downward, the buttocks hanging toward the leſt fide, - All the 
back part of the child was covered with the omentum, which was about 
two fingers thick, and ſtuck hard to divers parts of the body, ſo as not to 
be ſeparated without a knife, which being done, very little blood iſſued. 
This infant weighed eight pounds avoirdupoize ; the ſkull was broke into 
ſeveral pieces; the brain of the colour and conſiſtence of ointment of roſes: 
The fleſh red where the omentum ſtuck; other parts whitiſh, yellowiſh, and 
ſomewhat livid, except the tongue, which had the natural ſoftneſs and co- 
lour. All the ONT parts were diſcoloured with a blackiſhneſs, excep 


the heart, which. was red, and without any iſſuing blood. The forehead, 
ears, eyes, and noſe, were covered with a callous ſubſtance, as thick as the 
breadth of a finger. The gums being cut, the teeth appeared in the aden 
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neſs of thoſe in grown perſons. The body had no bad ſmelM, though kept 
three days out. of the 2 belly. e length ef the body, 3 | 
ave 1 15 top 5 | = head, about eleven inches. The mother died 
zbout the 4th year of her age. : „ 1 
Mr. Vounge goes on, ra”, that before either of "theſe appeared in 
France, there happened one in Holland to H. Rhoonhuys. A woman 
with child, at her full time, was four days in labour, and, although the had 
many midwives, could not be delivered. Our author was called, 
found the internum uteri oſculum cloſe ſhut, without flowings, Or ly 
fare-runners of the delivery. He, finding the common paſlage in clolely _ 
ſhut up, anda very painful tumour aboye the navel, L the Cæſarean 
ſection. The woman having ſeen that operation made at Paris, earneſtiy 
deſired him to perform it on her; but he, to obſerve ſome unneceſſa | 
forms, delayed it till the woman died 3 who, ke believes, with the child, 
might have been preſeryed, if the aperation had been done when he firſt. 
aw her. Opening the belly, he found a child among the entrails, and the 
placenta faſtened to the colon, and part to the fundus uteri, and that there 
was a breach in the womb, capacious enough for the infant to paſs through 
into the belly. T. Bartholinus, the year After Rhoonhuys's exploration, 
met with ſuch an extraneous foztus wrapped up in a mola, which he found 
in the belly of a woman, and corjeftures, non poſſum alind divinare, 
quam quod fartus hic primo in tubs uteri conecptus. „ E . this i 
firſt to G. Horſtius, Ep. 58. vol. iv. afterwards in the gad ohſervation af 
his fixth century. 15 | | | 3 
In the city af Aurange, D. Baldwin and Mr. Delafort, found prelinrs 
eregium 8  formatam extra aterum. The report of this diſcovery 
is made public by Sachs, with remarks, Miſcell. Cur. vol. i. obſerv. 110. 
which he concludes with one more ſtupendous than all I have cited, which - 
he had from the Sileſia Chronicle, written long fince by N. Polinus, and 
thus relates it: | : | 3 
A woman who had boren ten children in fiftces ars e | 
ceived again; and, at the full time, was delivered through an .ab of 
the leſt hypochondria : ex qua infans Boni habitus extraftus, gui baptiza- 
tus fuit, & annum unum cum dimidio ſuperviaitz mater vero, ſummis in 
deloribus tertia die obiit. He alſo, at the beginning, gives au account of 
a gentleman's ſervant having killed an ewe which was thought füt, and 
having taken out the bowels, found a very unuſual and monſtrous lump 
of fat, proceeding like a wen from che middle af the omentum ; and when 
opened, a lamb was found in the ſame. He likewiſe relates, that, thirty 
years ſince, he had been ſhewn the like in a bitch. He was alſo told by a 
gentleman- hunter, that he lately found in the paunch of a hare, two full- 
grown young ones amongſt the bowels, but almoſt rotten, and three imma» 
ture embryos iu the uterus. „„ by 5c 
There is alſo, in the Philoſophical Tranſactions, one caſe that ſeems to he 
publiſhed by two e ee of near the ſame date, at Paris; the 
teſt is by Mr. Saviard, No. 222, p. 314 ; the ſecond is by Dr, Ferne, 
No. 231, p. 121; which laſt I have copied as being the fulleſ ; 1 8 | 
A goldſmith's wife, near nine months gone with child, was received 
into the Hoteſ®Dieu. She was about thirty-four years of age, of a 
tender conſtitation ; had had four children before, all which had very 
well; but with the preſent ſhe had been very ill, and endured a great deal 
of miſery. The midwife who examined her body, found a gonfvderable _ 
ning on che right file near the navel, which very much zeſembted a child's 
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head; her belly below that place bearing no proportion to that above, /op 
to the time of her pregnancy; on the left ſide there was nothing ſingular, 
The midwife thawght the felt, throngh the vagina, a thick membrane fille 

and diſtended "with water, and in it the beck ac 
thigh ;_but ſhe cquld not be aſſured whether this was within the womb or 
not, by reaſon the innexorifice was drawn ſo high under the os pubis, ſhe 
could not withogt fome difficulty touch it with the extremity of her finger, 
Upon trying ſome time after, ſhe could not diſcern any thing hike the 
tus ſhe had felt before. The patient told her, that for. the firſt fix weeks 
after her being with child, ſhe had great and continual pains, which ſhot 
toward. the navel, and terminated there; and theſe laſted till the third 
oath ; that from thence to the fifth ſhe had frequent convulſions, apo. 
lectic fits, and t rrible 8 ſo that thoſe about her deſpaired 7 — 
life.; that from the ſixth to the eighth month, ſhe had enjoyed much better 
health, which in ſome meaſure had ſtrengrhened her and ber infant; tha 
the pains ſhe. had endured ſince that time ſeemed to be ſo many alternate 
throws, probably proceeding from.the repeated ſtrokes of the child's head 
5 A where the teguments were ſo thin, by reaſon of their great 


* 
8 


in that pl | | 
extenhon, that. the hardneſs of the cranium could plainly be diſcerned 
throvsh them, In this condition was this miſerable woman when ſhe was 
received into that hoſpital; till, hex affliction increaſing, ſhe could neither lie 
on her ſides or back, being forced to fit on a chair, or kneel in her bed, 
with her head reſting on her breaſt, Theſe ſtrange and unaccountable ſymp- 
toms obliged the mid wife to conſult with the phyſician and maſter-ſurgeon 
of the houſe, who thought it was beſt to leave the work to nature, and pre- 
pare the woman for labour by opening a vein in ber foot. 'The.evacuation 
was ordered to be ſmall, in which regard was had to the weakneſs,of the 
patient, and the delicacy of her CEN . However, after this time 
the child made go efforts, and the tumour ſubſided, there remaining only 
an hydropic indiſpeſition, which might be perceived by the fluctuation; 
and a great quantity of water came away for ſeveral days, from the orifice 
of the vein; infomuch. that the who ſeemed to have her lower belly and 
thighs extremely diſtended, was very much emaciated before her death. 
Alfter herdeceaſe, her body was opened by M. Jovey ; and upon the firſt 
incifion throngh the tegyments, there came away two or three piats, Paris 
meaſure, of water and blood, and there Pod: the head of a child naked. 


When the parts were all laid open, there was fpund anentize female fœtus, 


= 


contained in a coyer or bag, which at once ſerved it both for a wowb and 
membranes, M. Jovey took the child and umbilical ſtring out of the mo- 
ther's belly, tracing the firing to the placenta, into which it was anlerted. 
This laſt appeared 1 8 à great round 1 70 of fleſh, and adhered fo firmly 
to the meſentery and colon on the left fide, that it could not be ſeparated 
from them without ſome trouble. On one fide of his luinp was 2 lefer, 
about the ſize of akidney, which principally adbered to the weſentery, and 
received ſeveral branches of the ſtring into it. The larger lump Was rund, 
and the greateſt part of it adhered to the hag or caſe which .contgined the 
Child. This caſe of bag was corrupted and moriified än part, which pro: 
bably might proceed from the frequent trokes of the jnfant's head. It 


5 


ſprung from the edges of the tube or fimbrig of the right-otalhy, which was. 


more entire than the left, and proceeded. obliquely to the left fide, der- 
minating at the bottom of the pelvis. In its deſcent it ſent gut a Tl 


portion b 


: - # 
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of a child bent toward the | 
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rtion between the womb and the rectum. This bag, by compreſſias dhe 
neighbouring parts, had gained a conſiderable ſpace in the wee 
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_ cavity, in ſoch a manner chat a denn part of the chil dis a 


ſtate, except that it was ſomething larger than ordinary, being abont the 
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bottom of it, in a bended poſtuxe, with the 15 ꝓrojecting 
. formed the — near the navel. This ag ſegmed 10 
be nothing elſe but an elongation and diſtention of the tube, and an 32 


fon or phodeſiion af the broad ligament on the right de; which 


evident from ats gontinuity to theſe parts, and che dikribucion of the . 
matic veſſels, which were larger than uſual, and paſſed from the EXAFErRILy'- 
af the tube 40 the larger lump. The womb. was 3 and in its 


ſue of that of a woman ten or twelve dpys after delivery, and no magks 
* the child had been Jodged in it. | 
oyey — obſexved this, thopght Proper to geſiſt till ſeveral emĩ· 
- ayſicians an — were called; and then tfe womb being ca 
fully diflefied, it was unanimouſly agreed, that the fetus had never been 
in it; it being, as it was noted above, in the ſame Rate as in omen who. 
are not with child, except the fmall dilatation of its bulk, which might 
atiſe from a compreſſion of the veſſels, and interception of the refluent 
blood, by the unpatural poſition of the foatus. In thrafking! ESTES and. 
ſlender prone through the right horn of the womb, it r into the 
tube on the ſame fide for three ſingers breadih in je ut it could nat 
be thruſt farther, by. xeaſop of the conſtriction of the dube in that pant. 
The capacity af the tube could not he Aüllineniigen the Fam, of it. 
by their coalition with the chorion and amnios of the child, forming the 
bag in which the child was incloſed, which extended from the tube on the 
right fide to that on the left, and was iagglutinated to the viſcera of the 
lower belly, the xetum, and to the hack part of the womb, 66 appeared. 
by a tis remaining an thaſe parts after the nes. I 


4 fetus in erke 1 of the uterus. By Dr. Ferne, No. 2517, 5. 12 5s. 
N diſſecting the hody of a woman, who f 1 
months gone 225 child, I found "the wom very ſmall, not 


than in virgins, and a hard ien the ri gat, horn; which deing 
opened, appeared to be the ſkeleton . OE! ant, with the W 


ſmeared round with a white matter not unlike plaſter, 


In the Phil, Tranſ. No. 378, p. 387, an extra-uterine fetus that had av 
tinued fove years and ar half 110 body. By, Robert 2 M. 2 » 
Was ſent for to a Woman near Newport-Market, w. 
married eighteen. years to a natixe of the Baade, bo 0. 


| ht chi 75 15 55 two miſcarriages. At my viſi er, The was 
55 5 my viſiting ber, 


ud 8 econd Marr] „ and. dA rqus young 
man, She was gear her full | Ha, and had Mkt pa N 8 
which, returning, by intetvals, ſhe copgluged. wo * uſual, bring an 
delivexy. Her mother and her midwit; I 1 ane and * 
thoſe about them that only time was . Wünzing; put 1 on exam 


nation, that her womb was of no bulk to contaip ac Near its time . 
that 1 its neck, which was of an uacem rk Ya [24 alſo clo 
ſtraitly as $OMFule the 1 ion even of e 1 n Fo . 
I declared upon this Gs 7755 LLVELY Was ĩmpgſſi ce Gl Was 


not within the Yo but between the w 100 > e but chat it 
eee * r be: miſe Br haut au v_— 
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and with ſafety to the mother. I offered to undertake it; and aſſured 
them that this was the only opportunity, and that if ſhe n it, it 
would be out of the power of art hereafter to give her any relief; for ſhe 
muſt. languiſh till death, unleſs favoured by ſome unlikely and extraordi, 
nary accident. However confidently I affirmed it, they liſtened with 3 
mixture of diſbehef and amazement, and rejected my affiſtance. At that 
time, in all ere it would have been ſucceſsful; for ſhe was x 
| —— well - woman, in good habit of body, and of a ſprightly dif. 
5 ion. i 


It was! year after this when I was defired-again to viſit ber. T found | 


her much difordered by a growing impoſthumation in her belly. I ordered 
her ſome cordial ftomachics, caſſia, and ſach gentle lenitives; and they 
met with ſucceſs beyond my expectation ; ſo that by aid of a regular diet, 
and the watchtvl exactneſs of a very tender mother (a nurſe of about thirty 
vent cheerfully abroad, and applied herſelf to buſineſs. - 

About fifteen months after "the time when I viſited her firſt, her mother 
came from her to intreat my aſſiſtance t ſhe complained of great pain in 
rhe lower part of her abdomen ; and I found a tumour of a conic form, 
projecting about an inch beneath the umbilicus; its inflammation, with ten · 
non and a feveriſhneſs attending it, ſo plainly indicated ſuppuratives, that 
I was not ſurpriſed to hear in a few days that it had broke as I wiſhed. I 
propoſed to lay it open, both to give a free emiſſion and prevent its be- 
coming ſiſtulous; but ſhe was apprehenſive that I would, 2s ſhe called it 


cut open her belly: fo that nor being able to prevail with her, I ordered | 


her a pot of unguent, and ſome plaſters, 'The ulcer ſoon grew fiſtulous, 
and ſo continued till ſhe died, hich was in the 4 iſt — age. f 


For above five months before her death, ſhe voided her excrements by 


| this vent; and all the ſoft parts of the fœtus, with ſome ſmall bones of 
its fingers. But the reſt of the ſkeleton remaining entire, I took it out of 
RIO 2255 with the vagina, uterus, rectum, &c, wherein it had 
inxolved itſelf. e OO Tn e 


„„ f : 


A fetus formed in the quarium. By M. de S. Maurice, Phil. Tra, 


No. 150, þ, 285. 


Kwon AN, after being ſafely delivered of eight children, and con”. 
tinuing five years afterward without having any. more, about three 


months before her death ſuſpected herſelf to be fallen into that condition 
Again; becauſe ſhe never before failed of being very regular, and had not 


Fund herſelf ſo for more than a month. After this, ſhe had a little ſhow, 
which ſcarce left off wholly during the two laſt months of her life, and 
which ſhe paſſed, nevert » without much trouble; fo that ſhe thought 


herſelf to be ſecure as to the point of her * wh child. But, after 


ſhe was up one morning. in very good health, the fell into faintings, had 

violent pain, like the colic, in the region of the right groin, which ter- 
e at the reins, a little after eight in the evening. She felt all the 

præludia of an imminent travail; ſhe called her ſurgeon, and died in his 

arms, ſaying," I am delivering; I am delivering; thay appearing 

_ outwardly neither diſtillation nor flooding, nor any mark of this diſorder, 

© On opening the integuments of the oy 4 all the entrails of the pig iſtrie 

ic a 


region were ſeen floating in blood, which was taken out with Mn, to. 


the quantity of two pounds. To avoid changing the ſituation of the parts, 
je quantity of two pounds. Am ns ne n. 1 


years experience about this city) I reſtored ber to ſuch ſtrength, that ſhe | 
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a large quantity, which was coagulated, {till remained in the right flank: ; 
and trying to take this out with the hand, a little foetus was found in the 
icſt clots, about the bigneſs of a man's thumb, and a third leſs in lengths 
all very diſtinctly formed, and in which was manifeſtly diſcovered the ſex 
of a boy, but naked and without covering. The right cornu of the womh 
was found near this place; the teſticle, or ovaty, was toren longwiſe, and 
through the middle on the fide, that it did not touch the tuba, This 
teſticle was near the bigneſs of an hen's egg, and ſeemed to be the place 
where the fœtus was contained, and which had burſt through the ſame, fos 
the left teſticle was no bigger than a ſmall cheſnut : the tube was not dilated, 
neither was there any rent of the uterus, which appeared to be in its natu- 
ral itate, and was as Dr. Harvey had deſcribed it in the firſt month of preg- 
nancy; but when it was opened, he found not the leaſt ſign of conception; 
the veſſels of the interior membrane ſeemed full of blood and WR Tok | 
which might be the cauſe of that little ſhow of blood, as before men- 
tioned, „ o 3 fon 
He remarks, that although authors ſpeak of fetuſes found in the tubes 
and belly, he does not know any that meation their being in the teſticle or 
orarium, as this ſeems to have t 
In the Phil, Tranſ. No. 367, 5. 126, 4 fetus that continued years in the 
| pon — . by Dr. — EI? bis; 
ANNA MULLEEN, of the village of Leinzelle, near Gemund, 
in Suabia, of a dry and lean conſtitution, but otherwiſe healthy and 
robuſt, died at the age of ninety-four, after ſhe had lived a widow forty. 
years. Forty-fix years before her death, ſhe declared herſelf to be vith 
child, and had all the uſual tokens of pregnancy. At the end of reckoning, 
the waters came away, and ſhe was taken with the pains of labour, which 
continued upon her about ſeven weeks, and then went off, upon the uſe of 
ſome medicines pre her by a ſurgeon. Sometime after this ſhe recovered 
her perfect health, except only that her belly continued ſwelled, and that 
now and then, upon any exerciſe, ſhe felt a little pain in the lower part of 
it, She was after this twice brought to bed; the firſt time of a ſon, who 
is now a huntſman at Biſchoffſhein; and afterward of a daughter, who is 
married to a ſoldier. But notwithſtanding this, ſhe was firmly perſuaded 
that ſhe was not yet delivered of what fhe firſt went with, and defired-Dr. 


Wohnlixe, the 6 of Gemund, and one Knauſſen, a ſurgeon at Hen- 


bach, to open her body after her death. Accordingly, after her death, 
which happened after four days illneſs, her body was opened by the ſur- 
geon, the phyſician before-mentioned being dead. He found within her a 
a hard maſs, of the form and fize of a large nine-pin bowl, but had not the 
precaution to obſerve whether it lay in the uterus or without it, and, for 
want of better inſtruments, broke it open with the blow of a hatchet. This 
ball and the contents of it ate explained in the figures of the Tranſactions; 
and, according to the deſcription and appeafance, ſeem to have been fo 
ſtrongly preſſed, that the parts were conſolidated to one another, and the 
integuments in a manner offified. The noſe was turned up and flattened, 
and the eye cloſed ; but the ear, the arms, of which the right is the latgeſt, 

and the two joints of the thumb, &c. are plainly diſtinguiſhable, 155 
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boarde of A uteen ears, during thich ume the do bad four childrey, 
all boi alive, By Starkey Mididhrow, M. 9 5. 


GENTLEMEN, 5 V 
H E records of your ſociety furniſfi us with ſeveral, caſes of extra. 
uterine conceptions, one of Which I communicated to you, Marc 


* 


4 4 


r Nevertheleſs, 1 could not help flattering aylelf, t at tis caſe 
alſo migtit be'worthy your: notice. —In April, 173 1, Mrs. Ball, without 
Biſnopſgate, perceived, by the uſual ſymptoms, that ſhe was pregnant; 
and, in October following, being then in the fixth month of her preg. 

nancy, ſhe had a child died in her lap of cofrulftons ; the ſurpriſe of which 


cauſed a great fluttering within her, attended with a ſenſible motion of the 


child; which motion continued, though gradually weaker and weaker, 
for about fix or ſeven. days, after which ſhe did not perceive it move any 
more; but from this time ſhe kad conſtant pains attending her, which ap- 
peared like labour-pains, Her midwife for ſeveral days expected a miſcar: 
kiage; but finding herſelf di appointed, adviſed her to apply to Dr. Bam- 
Ber, whoſe known abilities, in he ſeveral branches of die „joined to his 
great experience and judgment in midwifery, made him unqueſtionably 
the moſt proper perſon to be conſulted, as the caſe appeared ſo very un- 
common in 4ts'circumftances ;- at the ſame time we at . humanity 
always gave the moſt frequacceſs to the poor in their diſtreſſes. The doctor, 
after a proper examination, finding ſufficient indications of a dead ehild, 
ordered her ſome foreing medicines ; upon taking which about ther 
ines, ſhe diſcharged ſomerhing, which the women ſuppoſed to be part of 
the after-birth, accompanied with'a ſmall quantity of water. In conſe- 
quence of this diſcharge, her pains ceaſed, but without any diminution of 
her belly. After ſome tine, ſheagzin applied herſelf to the doctor, who 
tought it moſt adviſeable to diſcontinue her medicines, and leave the af. 
fair entirely to nature. In this ſtate ſhe continued for about twenty months; 
viz. to July 1733, which was two years and two months from her firſt reck- 
oning; ſhe” then again applied to Dr. Bamber, acquainting him, that ſhe 
Was not yet delivered of the child ſhe ſo long fince came to conſult him 
our, and that her pains' wete lately returned, and daily increaſed without 
intermiſton. Upon the doctor's examining. her, he thought it proper to 
Feridher home immediately, directing her to promote her pain by frequently 
fipping ſome warm . ö came more 
fegalar; and the next day the doctor rade her a viſit, and was informed ſhe 
had' diſcharged ewb' waters, but nothing more: he then carefully exa mined 


ker again, and plainly felt a child through the integuments of the abdo- 


men, ut could not give her any affiſtande. 


Ir was about this time Dr; Bamber firſt acquainted me with the caſe; de- 


firing me to attend her as often as occation might require; and that I 
would acquaint him if any thing like labour or other remarkable alteration 
ſhould offer. Ros of I made her a Viſit, and after a proper examiha- 


tion, was convinced of the certainty of the doctor's aſſertion. Her pains 
"i Y 


now begam to abate, and ſhe grew tolerably eaſy ; but abobt tlie latter end 
T 
_ 5$thof October following by Dt. Bamber, who ſent for me to attend him 

in her laBour © the doctor ſoon delivered her of a fine boy, and after having 
brought away the placenta; he ſearched for the other child, which he had 
before felt through the integuments of the abdomen, but found is lodged a 


the uſe of which her pains became more 
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right fide had 16K its action. 
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the cavity of the abdomen, and beyond. the reach, pf human art to relieve. 
her. This fact every one then preſent was made ſenſible ob. 
October 22, 1735, I was fent for to her in her labour; but before my 
arrival ſhe was deliveted bf a boy; however, I brought away the placenta. 
which gave me 4n opportunity of examining forthe othet child, and found 
it in the ſarhe ſituation as formerſjryrrtrt. 
October 9, 1738, I was ken fent for to her when in labour; but ſhe was 
delivered of a boy before I arrived. Upon examining the womb, and the 
fate of the abdomen; the child apbexred jt as before, without Yny alter- 
ation. 2 % ro nnd nr 
june ke 1741; T was again ſent for in her labour;but found her juſt de- 
irered of 3 girl; ada. upon examining the parts; every ching appeared as 
before: JJ ett oor i on Tl 
October 14,. 1747, ang by conftant pains; Kt. ſhe 
vis admitted à patient in Gay's Hoſpital, where ſhe died the 7th of No- 
vember following; after having laboured unde the diſtreſſes and uneaſirieſs 
of carrying a dead child within het; in a manner looſe in the abdomen, up- 
ward of ſixteen years, The day after her death, I opened her in- the pre- 
ſence of dbQtors Neſbit, Nichols, and Laurence, when the uterus; and the 


ſereral other chntents of the abdomen, appeared nearly in their natural ſtate; 


but on the right fide; within the os ilium, a child preſented itſelf, which 


was attached to the ilium and neighbouring membranes. by. a portion of 


the perĩtoneum, in which the ſimbria and part of the right Fatlopian tube 


ſemed to Ioſe themſelves. The child ſeemed no- wiſe putrid but the integu- 


ments were become ſd callous, and changed from their natural ſtate, that the 


whole ſeemed to reſemble a cartilaginous maſs, without form or diſtine- 
tion; the legs, indeed, were diſtinguiſnable, though they were much waſted. 


and diſtorted. Upon opening the callous integuments of the head and ſuce 


of che child, the bones appeared perfectly formed, with a few ſpots of to- 


phous concretions' on them: This account may ſerve'to convince thoſe who 
are of opinion that boys are coneeived on the right fide. and girls on the left, 


as this woman had three boys and one girl after.the/Fallopian tube on the 
Poor's, S. MIDDLETON. 


in the Memoirs of the Acadeny wy of Sciences at Paris, M. 3702, Pp. 234» 
&, we read of a feetus extracted by the anus; and in Hf. 1722 p- 20, o 


one found in the Fallopian tube. The German Ephemeri les, an. prim. 
1. iii. obſerv. x. mentions a fetus lying betwixt the uterus and rectum; 


man, where it had lain above ſixteen years. 


b 7 4 


and tot. iii. hoy gt defcribes another found in the abdomen of a wo- 


In the Med. Eſſays of Edinburgh, vol. v. art. 38, is the biſtory of one 


child extracted by an opening in the abdomen, and part of another ; paſſed F 


by tool ; by Dr. Gabriel King, phyſician at Armagh, Ireland. 
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, fuber-fetation, or what was formerly ſuppoſed to be ſo. f 
W737 I Vide T S&.wk] 7 6 
NS A ———— õ w 1 K. 1 
1 Was called to a woman in the country, who was ſeized with a vio- : 
© 1 lent flooding in the fourth month of her pregnancy; and before! 1 
= reached her houſe, which was about four miles diſtant from the place I 
* of my habitation, ſhe had miſcarried of a ſmall fœtus and the ſecundines, fl 
1 The diſcharge was abated ; yet, as ſhe had been before delivered of twins, 
Þ | at three different times, J examined the vagina, and found the os internum U 
by fo much contracted that I could hardly introduce the top of my finger, A 
2 The neck of the womb ſeemed to be about half an inch long; and above f 
1 that I felt a pretty large ſtretching of the uterus on the ſides and anterior b 
5 Part. As ſhe had reſted little the preceding night, I | ATI a paregoric jo 
1 mixture, with thirty drops of liquid laudanum, two We of which ſhe ſu 
. took every two hours, until ſome. ſlight pains that ſtill remained were te- 1 
05 moved, and ſhe fell aſleep. In two days ſhe was perfectly eaſy, and in 
tag about three months after this period her liuſband brought her to my houſe, 
4 where ſhe told me ſhe had been irregular in the diſcharge of the menſes 
2 ice her miſcarriage, and was grown very big; a circumſtance ſhe imput- G 
11 ed to à dropſy, or rather a tympany; for ſhe found frequent motions 
Ef from wind. By examining the abdomen and vagina, I plainly perceive! WM 
is Me was in the eighth month of pregnancy, and aſſured her the wind ſhe fel: Wl » 


was ho other than the motion of a child; obſerving that ſhe had proba- 
- bly conceived two children as formerly, and though ſhe had miſcarried of 
bone, the other had remained, and would continue to the full time, My WW d 
-, prognoſtic was verified in about nine weeks, when ſhe was delivered of a W 61 
_ - full-grown female child. nee dy gs. 1 P 
| —— e | w. 
3 0 We. „ 15 
BO U three years after this tranſaction, my aſſiſtance was demanded Wl ac 
A to a woman, who, in the fixth month of her pregnancy, was alb pe 
taken with a flooding, though in a ſmall quantity, which continued ten 
days before I was called; ſome water was likewiſe diſcharged without pain, 
and yielded a mortified ſmell. I underſtood, that the day before I was con- 
|. _ ſulted, ſhe had felt ſome ſlight pains, and a few ſmall bones had been dil- 
charged from the vagina; and theſe, upon examination, proved to be the \ 
bones of the legs and arms belonging to a ſœtus. I could ſcarce introduce 
the tip of my E r into the os internum, though the neck ſeemed large! I ©" 
than uſual, and ie that the uterus was pretty large. The cloths, that ab 
were moiſtened with a ſerous diſcharge, exhibited a browniſh colour, and 
had a putrid ſmell. The woman was much alarmed, her ſpirits were ſunk, 
' ſhe had for ſome time enjoyed little or no reſt, and was coſti ve. I ordered 
an aperient clyſter to be immediately injected, after the operation of which, 0 


I directed her to take ten grains of the pil. Matth. and next day four 


ſpoonfuls of the following mixture, every fix hours: | 1 
R. Aq. Puleg. Zvj. Bryon. comp. 33. Tinct. caſtor. gutt. c. Spt. pe 


e 1 Syr. caryoph. A M. 5 3 
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of a fetus, which could be no more than four or 
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| 1likewiſe directed he clyſter to be cepeated every afternoon, amd the pills 


every night, if there ſhould, be occaſion, and found her perfectly eaſy and 
free from all complaints, and was told ſhe had the preceding night diſ- 
charged the reſt of the bones and ſecundines of a child. I inſiſted upon 
her keeping her chamber and bed for ſome days, and preſcribed a cordial 
mixture, with ſome doſes of ſperma-ceti, at the - requeſt of her female acy 
quaintancee.. „ é —k'⏑ ẽLmmm ] . wins bl 5 BT 
About two months after this diſorder, I received another call, when ſhe 


told me her ſtomach was ſtuffed up with wind, that ſhe was taken with a 
violent colic, and had been three days without paſſage in her belly. When 


I felt the abdomen, as ſhe was a thin woman, I could plainly perceive a 


ſtretching of the uterus, extending above the navel ; and upon examining 
by the touch, in the vagina, felt the os internum largely opened, the mem- 
branes with the waters puſhed down, and through theſe the arms, ſhoulder, 
and navel-ftring of the fœtus. She was ag, ſurpriſed when I told her 
ſhe was in labour of a child, though in the ſeventh or eighth month; then 


being put to bed, and the female friends aſſembled, ſhe was, to her great 


joy, delivered of a live male child, which, though ſmall. was reared; by 


9” 


ſucking another woman at firſt, and afterwards the mother, Who had for- | 


werly loſt wo children. f A -40 3! ot rendngs USnt $40 ne, 
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Communicated by Mr. Campbell, in a letter, dated. 
8 1 R BOOT 36 g . PETS. , 


; | HE following being a very uncommon caſe, I am willing t com 
A 


Ns IE 


nicate the ſame, to have your ſentiments on the ſubject: 


\ woman in this neighbourhood was delivered of her firſt child, and the 
delivery followed by ſevere after-pains ; and. fiv | | 


There was no Iign of putrifaRtian about it, thoyughit was fill-born ; there 
vas no hair, nor ather ſign of its being longer conceived. How to recon- 
5 = with the preſent doctrine of conception, Wi, believe, be found 
cult, 
acquaint me how to di h bety 
pearance of the men ſes in womenn 
Ns 3 | 
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THAT you have writ me {ſeems to fayour the notion of fuper-fabta- 
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ve months in gropth. 


I ſhould betglad, if at, the ſame time y@u would be pleaſed to 
ifioguiſ ixt an obſtrucion. and the total diſap- 
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tion more than any thing I haye met with in practice. But there 


are inſtances of extra · uterine fetuſes which haye lain whole years in the 


abdomen without being putrified. However, we ſee, from time to time, 


things happen that we cannot account for, and theſe deſtroy all our fins 


theories. 


The menſes commonly diſappear in women between the age of 4 and 
o: ſometimes they leave them ſooner, if the woman chances to grow 


fat, if the catamenia appeared early in life, or if the had boren many. — . 
to 


dren : but whether the diſorder proceeds from obſtructions, or the 


diſappearance of the menſes, the intention of cure in both caſes is, to re- 


feat venæſection and gentle rat | 


„„ N 8 : 22 * 
by k * 0 * * 
2 us ; 
* - 2 : 73 5 . * 0 * — as 2 
: = N ' N 1 * * 
87 $ # % * — . 4 2 


5 COTE MIDWIFERY, © poeet, 
OY er e 


LED + 4 A ons of A block woman, bg by converſng with 
her buſband, of her own. 2 
dyerſeer, was delivered 
child; alſo another 05 A eee of Charles-Town; South- Carolina, mey- 
| _ by Dr, Parſons, in à lecture read before the Royal Society of Lon. 
on, who-was brought to bed of — one a mulatto, and the other's white 
Ehild. Mags 16:9 yo ve - ny age her huſband had left her; a 
t came to an r to com with his dehires, 
— 2 Flite if ſhe refuſed; + 2 1 
4 In the . of the e of Sciences at Paris, U. 1702, p. 30, 
Ke. we read of the delivery of a boy, in whoſe placenta was found a fort 
of bladder, which contained a -feotus ,- reckoned to be four or five 
months: and H. 7720, p. 12, of two children delivered at x day's diſtance, 
one aged forty t & other at the full time. 
'  Ruyfch, in tom. i obſerv. xiv. ae, acęount of a ſurgeon's wiſe at 
Amſterdam, who was delivered live child, and in fix hours af- 
ter, of a ſmall embryo, the funis' of whi neh was full of hydatides, and ibe 


placenta as large and thick as in one of three months, | He exhibits a figure 


BE this phznomenon. 

zuriceau, in the midſt 11 his 3 obſervations at the end of 
the b , nientions his having ſeen a young woman who had been delivered 
at the uſual time, of twins, one of which Wus alive, and of the ordinary fize; 
the other was dead, and ſeemed to be only of three or four months. He 
acconnts-for' this- circumſtance, by ſuppoſing the death of the child at jhc 
term of four months, but chat! eee ee r T man 

air not being admitted, &c. 121 t- | 
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0 he 1 ak 05 . Chap. ane * 
I. was beſpoke to lay 2 | young woman of her firſt child. She wit 
talle 


r than the middle ſize, and had been healthy from her infangy - 
5 She W married about à week after the menſtrual diſcharge, Which 

not rerürting at the ftated time, ſhe was ſeized with the uſual complaints 
of e = Pens which her mother fappoſed to be certain figns of 


reckoned o the be ginning of June, ſhe 
Ls ov not Net till Ge By of Auguſt, 1 5 nne e ha had 


flowed eye ney Ther werks; and though the, erftaph, a not con- 
 ccive immediatel) after wedlock, it was reaſonable to ſuppoſe ſhe aCtually 
mY — afoal term of geſtation, by fout or five hn at leaſt. Her la. 
| tedious, Fate h the pelvis was, of a tr ſize; but the child 

4 To 7, add the hes ſqueezed into a Jong radinal form. Two 
+ Ao 1 delivered her of a fecond child, which was alſo very large : 


e 3 labour was ſhort, and” ha appened according to the common time of 
reckoning; nor Was the head of this laſt ſqueezed into a 2 form tikethat 
| bf the firi . which lon non the lige child I ever brougl 


t into the world. 
CASE 


one a Mulatte, and the other # black 
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WAS called by a midwife to a woman-in.child-bed, 3 Kan] ths 

breech of the fetys preſenting at the brim of the © pov where it bad 
ſtuck for ſome time without a 1 % Nog ee. had been 
long in labour, and the membranes had been bro eighteen hours be- 
fore I came, I with great difficulty puſhed up the breech, and * 
down the legs 5 and after much fatigue delivered ſher of a live child. - 
cording to this woman's r ſhe had exceeded the uſual time of 
geſtation by eight weeks; for ſhe affirmed, and her mother confirmed the 
affertion, t that ſhe had but one diſcharge of the menſes after ſhe was married. 
and in the middle of the month was ſeized with the common ſymproms : 
pregnancy from which they concluded ſhe had conceived. foon after the” 
evacuation, 

1 have ſelected theſe two cafes from a great number of leſs certainty, to 2 | 
ſhow that women may probably go with child beyond the nine months, 
though this is a circumſtance that xazely Indeed, I bave known 
many women ae e that period b their own reckoning ; but I have ge- 
nerally ſuppoſed they committed ſome. error in keeping t e account. 

. 1 otte, Iiv. i. chap. xxvii. and xxviik. where we read off 
who have been delivered a conſiderable time before and after the ter 
reckoning. I myſelf. very often find myr patients go two or thre 


weeks beyond the nine ee e from 12.5 E. dee 


the boy as LIE) 
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K. what is 5 commonly called the falſe conception, nals, my 
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* called to a gentle woman, I was told by the women who „ 


a pay, 4 


about her, that ſhe had miſearried oſ a falſe conception in the third 
month; and that the ſame misfortune had e ned to her ſeveral 
times before this accident. The midwife pretended that theſe falſe concep- 
tions proceeded from a foulneſs of the uterus, and had preſcribed, from 
time to time, decoctions of + frees e and other herba, to he ken 
by the mouth, and injected by the va; 55 

This being the galt eaſe of the kind ich had fron; Lane era- 
mined the f „which was bigger than a gooſe-egg, and fou | it no 
other than a coagulum of blood, of which the had loit à large 3 
formed round the ſecundines by che preſſure of the vagina, where it 
lain for many days. I plainly diſcovered- the cavity Which had contained. 
the embr wy aſſured them it was a real conception, though the eme 
had been forced through the membranes and loſt. 

Since that time 1 have been concerned in a great number of caſed of che 
ſame kind: ſometimes I have found the embryopartly diſſolved, and ſome- 
og perfett, commonly of the ſize and figure of a ſmall horſe-bean, when-. - 


a happened in the ninth gs renth week of PE — 


* 


oO SMELLIE's MIDWIFERY. | rar 


when no embryo FG found, it was always termed a falſe conception by the 
good women. | 


When the membranes broke before the ſecundines were diſcharged, I have 
known the embryo paſs off unobſerved with the coagula of deen and be 
loſt among the clots; and at other times, when the membranes were not 
broke, 1 have found it diflolved in the waters. e ee, 
In one [== where I was concerned, the chorion had broke, and the am. 


"nios was diſcharged whole, with the embryo ſwimming in about ten times 


-  its;own bulk of water, as clear as cryſtal. Though it was not bigger than 


| a {mall bean, 1 could diſtinguiſh the legs and arms pretty well ormed ; 


bdut as, I had not leiſure to immerſe it in ſpirits immediately, it lay in a cup 


forthe ſpace of twelve hours, at the expiration of which I found the waters 
muddy; and when I opened the amnios, in order to evacuate the corrupted. 
Ruid, and ſupply its place with ſpirits for the preſervation of the embryo, 
9 Fe the legs, arms, and greateſt part of the body, were quite. 
ved. 5 i TH $ iN EH F ; 
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| 1 2 patient who miſcarried in the fifth month, the foetus 

1 and membranes having been dricharged together. About five days after 
de ene + was called to examine a ſubſtance, which had been paſſed 
with a great deal: of pain, and which the- mid wife termed a real falſe con- 


ception. This Was about the ſize of an hen- egg, ſurrounded with what 


appeared. be a ſtrong thick membrane, .yhich, when I opened, I per- 
ceived the whole was no other than a cogFilum of blood which had been 


ſtrongly preſſed in the uterus or vagina; fa that the ſerous part having been 

* ſqueezed out, the ſurface, in conſequence of the preſſure, had aſſumed the 
dem and appearance of a membrane. Thave ſeen a great number af ſuch, 
ſubſtances, which have been always miſtaken for falſe conceptions by mid- 
wives, nurſes, and even gentlemen of the. profeſſion. Indeed I wylelf had 
at firſt a confuſed notion of theſe things, until I underſtoad that coagula of 
blood would aſſume ſuch appearance from preſſure in any cavity. el 
have (cen diſcharged'both before and after miſcarriages and deliveries, at 
all times of pregnancy, though generally in the firſt ive months, and more 
frequentiy in the third than in a more advanced ſtate of uterine geſtation, 7 
it tier che — — — atodtodd Trot: < 
N WIDOW-GENTLEWOMAN, about the ag: of fifty, was ſuddenly. 
ſeized with violent pains like thoſe of labour, and a diſcharge of 
blood from the bterus. "I'wo years had elapſed fince her menſes diſa ; 
bat, having received a fall down ftairs, ſhe had, from the time of chat ac · 
oiĩdent, been ſubject to owe in the lower part of the ahdomen and back, 
With a flow draining of blood from the uterus. Theſe complaints conti- 
nued fix months before ſhe was taken with the violent pains, in conſequence. 
of which I was called to her aſſiſtance. I felt the os internum a little 
open, and ſomething preſenting like the edge of a placenta, or a round 
fleſhy ſubſtance. : She was for ſeveral days kept tolerably ea ic by taking 
fre or ten grains of pil. Matt. or draughts with liquid laudanum, from 
fifteen to thirty drops, repeated occaſionally as the pains returned. Laxa-' 
tive and emollient cyber were frequently injected by way of fomentation 
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as well as to evacuate the inteſtines. The os internum was gradually dilated, 
the diſcharge and pains ſuddenly returned, a large oblong fleſh-like ſub- 
ſtance was thruſt down into the vagina, and by gently opening the os ex- 
ternum, at length extracted, when the pains and flooding « 
ſubſtance being examined, erer to be nothing elſe than the fibrous 
part of the blood, ſtrongly queezed together, nearly as large as the head 
of a child in the fixth or ſeventh month. A bloody ſerum continued to 
drain from the parts for ſeveral days, when the red colour vaniſhed, and it 
began to Yew a ſtrong fœtid ſmell. She was ſeized with violent pungent 
ains in the ee region, the lips of the os internum ſwelled, aud 
mee unequally indurated, the pains and diſcharge increaſed, with all 
the direful ſymptoms of a confirmed cancer in utero. Yet no other fleſh- 
like ſubſtance was evacuated, though every now and then ſhe was attacked 
with violent floodings ; at length ſhe became hectic, and died in about three 
months,—Yide col. ix. No. i. caſe i. eo tones 


J 


Mr. Watkins, Surgeon 5 at Coleſbill, in Warwickſhire, | <vrites to this ect. 


me leave to trouble you with one caſe, as 'a confirmation of your 
doctrine, that the mola is for the moſt part an excreſcence or coagu- 
lated blood, and not a falſe production from generation. 
| I was called to a married woman full ſixty years of age, who flooded pro- 
fuſely, in conſequence of a falling down of the womb, as I was informed 
by the midwives, for ſhe was attended by two who had attempted the re- 
duction. Finding an imperforated ſubſtance preſenting, I concluded it was 
not the uterus : then placing her in a proper poſture, I introduced my hand, 
and delivered her of a muſcular or rather tendinous-like ſubſtance, 'as 
big as a large calf's heart, exactly reſembling the auricles, and conical 
point, which had preſented at different times, for ſeven years laſt paſt, 
with vaſt flooding and excruciating pains. The loſs of blood was now ex- 
ceſſive, but by the help of incraſſating medicines and acids, ſhe is happily 
recovered ind katy” „5 % os os one 
Vide Boneti Sepulchret, lib. iii. ſect. 37. Ruyſch, tom. i. obſerv. 28 
and 29. Foreſtus de Morbis Mulierum, lib. xxviii. Hildanus, Centur. 2. 
obſervat. 24. | | REO Te V 


| EN DME HE LR RO. . 
 HYDATIDES DISCHARGED, FROM THE UT ER Us. 
| bo the year 1752, one of my pupils attended a poor woman, who, in 

the fourth month of her pregnancy, was taken with a violent flooding, _ 
which was reſtrained by opiates; but in three days returned with greater 
violence, accompanied with ſtrong pains and frequent ſtraining like a 
teneſmus. At length ſhe diſcharged a potful of coagulated blood and hy- 
datides, adhering to a membranous ſubſtance, or to one another, like a 
bunch of grapes of different ſizes, from the bigneſs of a nutmeg to the 
imallneſs of hemp-ſeed. The patient was reduced to ſuch a degree, that 
we thought ſhe could not poſſibly live; nevertheleſs, ſhe gradually recq- 
rered, contrary to our expectation, 5 „ | 
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| VCTF N 
. Communicated by Mr. Crawford, of London. ; 
I WAS called to a woman about the age of twenty-ſeven, who thought 
I herſelf ſeven months gone with child. When I entered the room, ſhe 
Mood leaning on the back. of a chair, with an earthen pot betwixt her legs: 
ſhe had voided near a/pint and an half of blood into this receiver before] 
came, and at times evacuated the ſame quantity for near three months. 
Her flooding was then much abated ; but ſhe wWwas very weak and low, 
though almoſt entirely free from pain. When Lexamined the matrix, ] 
[found the os tinoæ open to ſcarce the breadth of half- a · ccown, but nothin 
like the appearance of a child. Though her flooding was now but ſmall; 
in conſideration of her having * no reſt for three nights before, ſhe 
' was, by my direction, put to bed, and took „„ whieh 


kexar H. 


made her ſleep about two hours; but ſhe waked with ſeemingly ſtrong 
ins. I examined her again, and introducing my fore and middle fingers 
into the vagina, felt ſomething which I miſtook for clotted blood. It 
filled both my hands when I brought it away, and appeared to be a 
bundle of hydatides, connected one with another by an inſinite number of 
 ſaall ſlender filaments. Theſe bladders contained a clear lymph, and wete 
of different ſizes, Tome as large as my thumb, and others as ſmall as z 
pin's head; and her pains continuing, ſhe evacuated as many as filled a two: 
quart baſon; thus delivered, ſhe was freed from her pains, her flooding 
. Ceaſed, and the womb contraRed to the ſize of my fiſt. Nevettheleſs, the 
was ſtrongly poſſeſſed with the notion that there was a child remaining, th 
and earneſtly d that I would bring it into the world. Taffured het . 
that ſhe. was already delivered of what ſhe had miſtaken. for a child: and 
having preſcribed-what was neceſſary, left her very well ſatisfied aud com- 
poſed, Next day I found her eaſy; ſhe continued to do very well, and, 
at the writing of this caſe, was in the fifth or ſixth month of pregrtancy: 
N. B. She had been delivered of - two children before ſhe was wü 
// apmanges. - 8 8__--©. + 7 - 1 
Mr. La More, in his xvith Obſeryation, gives an account of a womm Tol 
that imagined herſelf gone with child above five months, who was deli- . 
r mole, or ſomething of that nature, as big as two fiſts, compoſed 
of an infinite number of veſicles, tied to one another by membranes; and the 
which held together like.a ſuarm of frogs, after being exceſſively weakened Wl de 


” e 
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with a continual loſs of blood for eighteen days, which was flight at firſt, boy 
but became very violent before delivery, and ſtopped immediately after. 5 


In Obſervat. xvii. he gives an account of a woman that ĩimagined herſelf 
gone ſeven or eight months, Who paſſed a great quantity of waters, which, Wh to. 
be thinks, was areal dropſy:of the uterunuus LL = 
In Obſervat. xviii. he gives a caſe where the abdomen increaſed ton lle 
great height, to the eighth or ninth month; and; although the woman 195 
"had her menſes, ſhe imagined ſhe was ſo long gone with child, having 


miſſed one period at the beginning of her reckoning ; but inſtead of being oh 
Buelivered of /a child, the, for ſeveral days together, paſſed an incredible ly 


quantity of wind, making the ſame noiſe as when it vents itſelf at the anus, 
- Sitinyoluntatily. Vide Ruyſch, tom. i. obſervat. 18. on 

In Phil. Tranſ. No..30 , p. 2387, there is a paper by Mr. J. Young, 

giving an account of balls of hair, with bones in the middle, ſome like 

teeth, others reſembling the mandible, with a few ſockets and teeth in 
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contained in different parts, as the uterus and oyaria, &c. There 
are alſo accounts of the ſame kind, by Dr. Edward Tyſon, No. pe Its 
and by Dr. Sampſon, No. 2, p- 49. 5 „„ NF 0 
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0f polypus, feirrhoſuy, and cancer, in the werus ard vagina. 
[ Vide Part i. Book i. Chap. iii. Sect. ix. J 5 
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A WOMAN turned of thirty, who never had bore children, con- 
| [\ ſulted me about a very extraordinary diſtemper. One of the ſe- _ 
YN baceous glands, on the right fide of the os externum, and cloſe 
to the carunculæ myrtiformes, had iÞſenfibly increaſed and kerle to ſuch 
a degree, that I found it ay large as a middling pear, hanging from the 
| WA a long neck as thick as my little finger, and about half a yard long, . 
ſo that the tumour reached down to her knees,” I perceived the lower end, 
which was the largelt, excoriated, and appearing like an herpes, though 
he felt no pain; and from this part a ſmall quantity of blood was dif-. = 
charged daring e menſtrual evacuation. A ligature being applied to 1 
the neck of the tumour, cloſg to its origin, it was amputated, and the 6 
| round cured Withogt any diſiculty} ft, POTS 


A MIDWIFE being called to a woman in labour, ab6ut the age of 
IA twenty-ſix, felt not only the child's head puſhing down vg: the 
os internum into the vagina, but, at the fame time, another large, firm, 
found ſubſtance at the fide of the head; protruding in the fame manner. A 
male practitioner being conſulted, could not diſcover the nature of this 
tumour, and left the patient, telling her it was ſurgeon's work. Never 
theleſs, the head was with great difficulty forced beyond the ſwelling, and 
the child delivered, though the midwife was unjuſtly accuſed by the neigh- 
bours of having pulled down the uterus. Some months after her delivery, 
the tumour inflamed, and matter being formed below its ſurface, was diſ- 
elf charged to ſuch a quantity as emaciated and enfeebled the patient. A gen- 
ch, lleman being called to her aſſiſtance, deſired my advice; but when we con- 
4 lulted together, no right judgment could be formed, becauſe the tumour 

llled up the whole vagina, and the os internum could not be felt. We 
recommended a milk-diet, and ſome time after the conſultidtion we were 
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ea BY called again, when we found the ſwelling forced down without the external 
ing parts, and could plainly feel the os internum, to the fide of which the 
ible tumour adhered'by a very ſhort neck, about an inch thick, and of a livid 


colour towards the lower part. The os internum was pulled down in ſuch 
a manner that the lips were percervable, together with the upper part of 
the tumour, which had not as yet changed colour. Round this, a firm 
ligature being made, the tumour was amputated, when we found 
lower parts of its neck alteady N Before this ſeparation the patient had _ 
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been tormented with violent pains from the pulling down of the uter oa 420 
the training of the ligaments, and at the time of the operation was very 

much exhauſted ; fo that ſhe died in two or three days after the exciton” 

Ihe body being opened, the under fide of the uterus was found mortified 
and the right fide adhering to the neighbouring parts, by which the ora. 
rium and Fallopian tube of that fide were covered and concealed. The 
tumour being cut open, appeared to be a folid, firm, glandular ſubſtance, 
. 5 1 I WS EL uy? 2 — 8 a n ; * 
| JJC ↄ ↄ˙. Het hy} | 

0 | Communicated in a letter from Mr. Holyoalle. 

a if gen child preſented with the back, and was extracted footling; and 
| after delivery, the placenta came away with little or no aſſiſtance; 
but che uterus fill continuing remarkably large, Mr. Holyoake ſuſpeRted 
that there was contained in it a great quantity of coagulated blood, or 

another child. He accordingly introduced his hand into the womb, 
felt a large fleſhy ſubſtance adhering to the left ſide of the fundus, with 


— 


ſſmall excreſcences hanging from it like teats. At fi ft he was afraid of i 
extracting it, leſt it ſhould be followed by a mortal hæmorrhage; but, a 

* conſidering that .a dangerous flooding might enſue from the uterus being 

thus kept « Nie he reſolved to ſeparate. this fubſtance; which did not 3 

come away without, conſiderable force, and weighed near two pounds, 5 

k - 7 , ̃ h ur TTTTOO . 
3 2s he deſired my opinion of this affair, I obſerved in my anfwer, that ; 
glandular excreſcences, or polypuſes, are commonly attached by veſſels, , 

and could not have been ſeparated with the fingers; the placenta, whe h 

left and long retained in the Uterus, is compreſſed into a ſchirrhous hard- 'þ 

neſs; that the nature of molas is not yet aſcertained ; and, though ſome- 1 

times unaccountable -appearances occur, this ſubſtance ſeems to have been * 

a large coagulum, which had acquired ſuch firmneſo by preflure, in a flood- b 

ing Which Sight haye happened before he arrive. >: 

I my ſel f had extracted as large coagula after delivery, though of a looſer : 


texture; but thoſe formed in repeated 3 before delivery, are more 
ſolid, and aſſume the appearance of a fleſhy ſubſtan ce. * 
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„5 1 WAS called to a woman by Mr. Pinkſtane, who informed me that ſie lo 
I had been much weakened with large diſcharges from the uterus, at füt nh 

- ſanguineous, and afterwards of a browniſh colour and fœtid ſmell ; on er-: ©: 
„mining the vagina, I felt the uterus largely ſtretened, with little or o tic 
neck, and a little above the pubes, the abdomen felt like one in the fixth iro 
„month of pregnancy. The os uteri was thin, and ſo much open as to f. tic 

ceive the end of my finger; and I found a ſmall ſubſtance, like a polypus We 
Axing looſe within it. Iwo days after, being again called, the above gel. left 
tleman told me that the woman had ſomething like pains, that the os uten wh 

Pas more open, and he could feel the ſubſtance adhering; to the uterus by Wl cor 

mall neck. This was really the caſe ; but when he prelfodd on the abdomen of 

tg keep down the uterus, I felt a contraction higher, as if the neck of the can 
*Polypus adhered to another round hard ſubſtance, much larger and higher u wit 

the uterus. In two or three days, Iwas again called, and informed he had hooke Was 

*down the polypus with his finger through the os uteri into the vagina. I th 5 

C 


found it more ſenſible, adhering to a larger ſubſtance ; yet at no a. 
: 8 * 8 n : : ; ; ny 2 4 Sy fy : 
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I perceive any diſcharge on my finger. . She was aged thirty-eight years, | 


had been.niarried 7955 a year; and although regular in the menſtrual diſ- 
charge, her bigneſs gave ſome ſuſpicion that ſhe might be wich child. She 
had been taken with frequent ſickneſſes and retchings; which, about fix. 
weeks before 1 was called, had increaſed; and ſhe was every now and then 
attacked with violent pains ; then followed the large difcharges which 
weakened her ſo much as frequently to throw her into dangerous faintings. 
Every thing neceſſary was ordered as to diet and medicine, to ſupport and 
keep up her ftrength ; but the diſcharge was ſo great, that ſhe at laſt ſunk 
under it and died. When the abdomen was opened, a large quantity of 
browniſh fœtid fluid was difcharged, and a tumour appeared at the lower 
part, larger than a child's head, which we took fl for the uterus; and 
trom which we, with great difficulty, ſeparated the peritonzum, omentum, 
and inteſtines ; all theſe adhering ſo firmly to one another that we could. 
ſcarce diſtinguiſh and ſeparate them without tearing the, parts. Findin 
we could not be informed properly, as the uterus lay in the abdomen, al 
was carefully diſſected; and, when taken out, we found this large tumour - 
was not the womb. We then endeavoured to find the ovaria and Fallopian 
tubes; but all the neighbouring parts adhered all round fo ftrongly"that 
there was no ſuch thing to be diſcovered. - Having dilated the fore part ß 


ng . = i 4 46 M0 . © ? 
the vagina, we diſcovered the little polypus lying in it, about the bigneſs 
. of a kidney- bean. with a flender neck about an ind long; and _— the 
os uteri, we perceived a little cavity in the neck that had been ſtretched by 


bas the poly us which it contained. Tracing farther, we found-the cavieyot  _ 
ch, be fundus uteri, to our great ſurpriſe, no larger than in an unimpregnated  ' 
hen fate, and the neck of the polypus 5 as we thought, to a round 
id hard tumour that was contained in the ſubſtance of the uterus, on the left 


fide of the neck. This being diſſected out, ſeemed to be one of the glands, 
increaſed to the ſize of a ſmaſl pullet's egg, covered with the internal mem 
brane of the uterus; and the polypus adhered only to the inſide membrane, 
and not to the gland. It was alſo covered by the peritonæum on the left 
151 fide, and when cut open, was of a whitiſh ſolid ſubſtance. The polypus, 
A when cut, was ſofter, and in colour and conſiſtence like a kidney. We 
| then examined the large tumour, at firſt taken for the uterus, Which was 

of a livid colour, and full of the ſame fœtid browniſh fluid that was found 

in the abdomen, - We obſerved a ſmall opening at the back part, by which 
| this had been gradually diſcharged into the abdomen, and another opening 
> ſhe lower down through the rectum, which was livid. This "circumſtance 
rt ſhowed that the fluid trickled from the tumour, into the abdomen, and from 
eu thence through the rectum and fundament, and not from the uterus through 
x 00 the vagina, as had been imagined.” This tumour appeared to proceed 
ſixth {rom the fundus uteri; and, in examining more narrowly the ſubſtance of 
0 te. che uterus, which was white, ſolid, and a little thicker than common, 
youll © found another gland, near as big as the firſt, and a little above, on the 


gel. left ſide of the fundus, and contained alſo in the ſubſtance of the uterus; but 
viel when we cut open this gland, it was grown livid on the inſide. We then 
; by concluded it was more 1. probable the large tumour was originally one 
omen of theſe glands that had increaſed gradually as the others; that it had turned 
of de <ancerous' on the inſide, and had been gradually ftretched more and more 
with the cancerous fluid that had burſt through, and was diſcharged as 
vas before obſerved. The inſide of the rumour was full of little hard 


knots, of the bigneſs of hemp-ſeed, and the coats about one-eighth'of an 
inch thick. The pain was much of the ſame kind as a burning heat and 
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Ce 2 tearing. 
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tearing, attended with a heQic fever, ſyncopes, a low, quick, and ſome. 

Fimes-an intermitting, pulſe, Theſe ſymptoms, bf Tartana the os 

uteri, made me imagine there was a cancer in the uterus ; but, finding the 

ps uteri ſoft, and not ſcirchous, and in large hard bumps, as in other caſe 

hen cancerous, I was at a loſs what judgment to form, though I imagined 

it was more probably a gland or polypus, increaſed to a large ſize in the 

uterus, and turned cancerous, and hae oh ſmall polypus was an appendix 

from that; and as ſhe had ſomething every now and then like labour-pains, | 

| the large polypus, if it adhered to the uterus with a ſmall neck, might be 
3 At laſt forced down into the uterus and taken off by a ligature, © 

ws Bs Communicate by Dr. Harwvie' 


1 A WOMAN who had bore ſeveral children, and was of a delicate con- 
A ſtitution, about the age of forty-five began to be irregular as to the 
catamenia. Sometimes ſhe had frequent returns, and at other times at an 
interval of two or three months, and generally much in quantity; always 
attended with more or leſs pain. She continued in this way for two years, 
when ſhe was ſeized with violent throbbing pains above the left groin, and 
had no reſt unleſs ſhe took an opiate. A large quantity of ſerous fœtid mat- 
ter began to be diſcharged from the vagina, which by degrees brought her 
very low. | She had conſulted ſeveral phyſicians, but found no relief; at 
length I was ſent for to inform her phyſicians of the ſtate of the uterus. Up- 
on examiping, I found all the back part of the vagina filled up witha 
large hard ſubſtance, the os uteri more forward than common, with large, 
hard, and ragged lips; from which the doctor and I agreed that the uterus 
- was ſcirrhous and cancerous. She now alſo had great pain above the left 8 
groin, which we ſuppoſed to proceed from the ovaria and ligaments being ] 
m 
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alſo affected. She made water with great difficulty, and never went to ſtool 
, unleſs by the farce of medicines, She had now no intermiſſion of pain but 
by opium, which at laſt was increaſed to thirty grains in twenty-four hours. | 
For veral months before death ſhe continued in this deplorable ſituation. 
I was afterwards deſired to open the body, and found a conſiderable quan- 


7» 


| tity of thin ichorgus matter, of a very offenſive ſmell, floating among th T 
inteſtines; the peritonæum, the external coat of the inteſtines, was eroded th 

every where as far as the matter had inſinuated, and the inteſtines were a 

every where adhering. At firſt I was at a loſs to know from-whence this of 

matter came, or indeed to diſtinguiſh one part from another; but upon care. en 


ful inſpection found that the right ovarium was ſchitrous, one end of 

which had formed into a large abſceſs and broke. The uterus was alſo 
ſchirrous, and about the bigneſs of a gooſe- egg, and preſſed ſo cloſe to the 

pubes that no part of the bladder could be ſeen: the inſide of the uterus, 
when opened, was wholly ulcerated. I then looked for the left ovarium; 


but not finding it in fizz, and obſerving the uterus thrown cloſer to the 10 
pupes than might be expected from its bigneſs, it came into my mind that hy 
it might have fallen down behind the uterus; which accordingly was the = 
caſe, the upper end of it lay upon the laſt vertebra of the loins, the bulk of BY 4 
it filling up all the concave part of the ſacrum, The length of this ovarium - 
was five inches; in thickneſs four inches, entirely ſchirrous. Although it Y 
was not attended to in the diſſection, yet the great quantity of matter that be 
was diſcharged from the vagina when the patient was alive, muſt have been I 
from the impoſthumated ovarium corroding and making its way through * 890 
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cites in the abdomen. - | 1755 

Bonetus, in his Sepulchretum, lib, iii, ſect. xxxii.dbſetv. vi. viii. &. 
yes ſeveral inſtances of farcomatous and glandular tumours, which were 

mittaken forthe uterus, until the contrary appeared upon diſſection. 
Saviard, obſerv. xxxvi. mentions a woman who imagined herſelf eleven 


months gone with child. The os internum being dilated to the bigneſs of 


a crown, they endeavoured to extract the extraneous body, but unſucceſs- 
fully. Since her imagining herſelf with child, ſhe had every month 2 
very 


uteri, a fleſhy maſs of the bigneſs of an ox's heart, covered with a mem» 
brane, which ſeemed a continuation of that of the uterus, to which it ad- 
hered by a longiſh neck ſmaller than the tumour. There was a confider- 
able cavity found in it that extended from its bafe to its point, into which 
the veins emptied themſelves, and from whence the monthly hemorrhage 
flowed. The ſubſtance of it was glandular and ſcirrhous, and its point 


gangrenous from the violence in the extraction. Vide M. Levret's Ob- 
{vations for N Cure radicale du pluſieurs Polypes de la Matrice, &c. 


Paris 1749. | 


In the Philoſoph. Tranſat. No. 481 „ p. 285, is a letter from Peter Tem- 
pleman, M. D. to William Beattie, NI. 


D. Fellow of the Royal College 
of Phyſicians, London, and F. R. S. concerning a polypus at the heart, and 
a ſchirrous tumour in the uterus, 5 3 bo. e 


| Nu BY! .. ö 2:50 b 
or THE SCIRRHUS AND CANCER IN THE UTERUS AND VAGINA 
1 AS SIS TED in opening the body of a woman turned of ſeventy, 
4 who, for a long time before ſhe died, had been very big in the abdo- 
men, and ſubject to retchings and colic pains : the firſt diſorder was ſup- 
poſed to proceed from water contained in ciſtuſes, and the other complaints 
from a diſtemperature in the ſpleen or kidneys. On 
The adipoſe membrane and omentum were of an extraordinary thickneſs. 
The uterus was almoſt as big as a child's head, and ſeemed very ſolid to 
the tauch ; when laid open, we could not perceive the leaſt appearance of 
a cavity, which, in all probability, was filled up by the increaſe and preſſure 
of the glands, The gall-bladder contained about twenty ſtones of differ - 
ent ſizes, while the ovaria were ſmall and ſhrunk. - 5 „ HO 
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AY old female ſervant belonging to a lady in the country died in a very 


emaciated condition, her belly having been increaſed to an enormous 
fize. The abdomen had begun to {well ſoon after the catamenia' ceaſed to 
flow ; and as it increaſed to a conſiderable bulk, ſhe was afflicted with a dif- 


ticulty in breathing, in making water, and going to tool. Theſe complaints 


increaſed in proportion to the augmentation of the belly, particularly the 


difficulty in breathing; which would not allow her to lie in hed except when 


ſupported by pillows ; though ſhe was eaſier when up, eſpecially when ſuſ- 
pended by the arm-pits. A great number of deobſtruent medicines were ad- 


miniſtered, as well as hydragogues; for the caſe was ſuppoſed to be dropfi- { 
cal; but every thing proved ineffeCtual ; and when ſhe was opened, we were 
7 | t 1 5 3 : | 4 : | oh 3 ERS: ; „ „„ TEES LIES 5, not 7 
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(vide caſe iv.) as that did into the rectum, which prevented an af. 


conſiderable diſcharge of blood, which weakened her ſo much hat 
ſne died. On opening her hody, there was found, adhering to the fundus” 
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not a little ſurpriſed to find the ſwelling. proceeded entirely from the. 
uterus; which, when taken eee about twelve pounds. It was | 
altogether ſolid, without any perceivable cavity, of a white colour, and 
firm glandular confiſtence ; and had preſſed upon the inteſtines in ſuch a 
manner, that about four inches of the ilium were mortified,, The oyaria 
00000 v v 
EF fo OT Teen — 
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HEN TI opened the abdomen of the woman mentioned numb. ii. 
"| IE caſe i. collect. viii. I found the uterus nearly as large as that de. 
'\ Jeribed in the firſt caſe of this number; but the ſurface, inſtead of being 
ſmooth, was rendered unequal by large indurations as hard as a cartilage: 
the Ovaria were affected in the ſame manner, and ſeveral ſcirrhoſities ap. 
peared upon the omentum. The cavity of the uterus was irregular in 
| eonſequence of thoſe indurated ſwellings, the interſtices of which were 
| deeply ulcerated ; the os uteri was large, unequal, and ſtudded with tu- 
' mours as large as pigeon's eggs; and the vagina was full of little ulcers 
BO OT !. 3 ans A 
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| 1 WAS lately called to a woman about the age of forty-five, who had 
never bore children, but, for ten years, had been irregular in the 
1 | . menſtrual diſcharge, and always in great pains before its appearance; ſhe 
| had likewiſe been afflicted with the fluor albus in great quantity. I felt a 
| large hard tumour filling up all the back part of the vagina, to which it 
_ gloſely adhered by a large baſis ; and it was with difficulty I could feel he 
os uteri caſt forward toward the pubes, and ſtudded with large indurate 
ſwellings: from which ſhe had been for ſeveral months ſubjeR to excru- 
_ ciating pains, ſo as to be obliged to receive a clyſter every evening, with 
an opiate after its operation. She had likewiſe from time to time large 
evacuations of blood, as well as the other diſcharge in great quantity, often 
a browniſh colour and very fœtid ſmell. 2336: ST TID 
I! have known a great number of ſuch caſes, which commonly begin at 
the time when the menſtrual diſcharge ceaſes, being occaſioned by differ- 
ent accidents and irregularities; and generally preſcribe venzſeRion once 
aà month, and ſome my laxative once or twice a week; by which means 
de uterus, though ſcirrhous, is kept in a ſtate of indolence, without in- 
flammation, or degenerating into a confirmed cancer. 
| N. B. The above patient died ſoon after the-caſe was ſent to the preſs. 
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, complaints proceeding from uterine geſtation. 
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94 1 OF NAUSEA, VOM LT IN 8 8, A ND LONG IN G 8. 
. n { Vide Part i. Book ii. / ˙ OT 
V called to a woman, who having been attacked in the ſecond 
month of her firſt pregnancy with violent retchings and 1 was 
1 perſuaded by ſome of her acquaintance to take a vomit, which they 
| Tuppoſed would remove the complaint, She accordingly took twenty-five 
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gan to return with more violence, the venæſection was repeated, 
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grains of ĩpecacuanha; which operated upward and downward with ſuch 
violence, as threw. her into convulſions and floodings; and when I came to 
her aſſiſtance, ſhe was extremely low and faint. She immediately ſwal- 
lowed fifteen drops of liquid laudanum in a tea- cup full of mint. water 3 
and I preſcrihed the following mixture to be taken occaſionally :\- | 
g Tinct. roſar. rub. Zyſs. Laud. liquid. gutt. xv. Conf. fracaſt. ij. M. 
and between whiles a little burnt claret. The evacuations ſoon ceaſed; 
and ſhe enjoyed tolerable reſt that night; but the diſcharge of blood: re- 
turned next morning, and pains coming on, ſhe” miſcarried the following 


evening.” 
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| N about four months after this accident, the ſame woman became preg- 
1 nant; and being again attacked with ſickneſs at her ſtomach, and retch- 
jy TD ns dri os | . ; 1 1 

ings, in the beginning of the ſecond month I was called to her relief. 
Finding ſhe had exceeded the uſual period of her catamenia about a week, 
I ordered eight ounces of blood to be taken from her atm: and ſhe was im- 
mediately relieved. In four weeks after this evacuation; the 1 be- 
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complaint abated: ſhe was twice afterwards. bled, at the interval of 
four weeks, with the ſame ſucceſs, and happily went on to her full time: 


nevertheleſs, though theſe evacuations greatly diminiſhed the complaint, 


it in a ſmall degree recurred every morning till the middle of the fifth 
month. 2 Sr v ; 8 | : a "4 
A WOMAN, ſubject to nervous complaints, was, in the ſecond month 
A of her ſecond pregnancy, attacked with violent retchings; for which 
ſhe under went gentle evacuations, and took draughts with the neutral ſalts 
to no purpoſe. The complaint, however, abated in conſequence of het 
going into the country, and drinking aſſes-· milk for the ſpice of ſix weeks 
bit when ſhe returned to town, the vomiting recurred with greater violence, 
and ſhe miſcarried in the fourth montetetin . reno 
I WAS called to a woman who had been ſuddenly ſeized with a violent 
colic, and frequent ſtraining like that of a teneſmus. She being coſtive, 
I ordered a clyſter, which operated ſeveral times; but the ſtraining fill 
continuing, I gave her twenty drops of liquid laudanum in alittle white 
wine whey. In the mean time her ſiſter, in putting her to bed, obſerved. 
that ſhe had undergone a large diſcharge of blood, and defired me to exa- 
mine. I was not a little ſurpriſed to find the head of a foetus forced 
down into the vagina; however, I helped it along, and the placenta fol- 
lowed. This might be in the fifth month of her pregnancy. I found her 
next day in a fair way of recovery; and was then informed that ſhe had 
been privately married; and the preceding night, in order to couceal this 
ſep, had eaten heartily of a diſh which was known to have been her favou- 
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rite, notwithſtanding a nauſea, which threw her into thoſe ſevere colic- 
pains and ſtrainings that occaſioned the miſcarriage,  _ os, 


; 7 
8 oh A 

ö 1 

1 

L # 


the 


„„ SMELLIE: MIDWIFERY ker l 


X WOMAN who had bore children, been uncommonly healthy dur, 8 { 


L ing pregnancy, and uſed to banter her female compattions on account f 
of their antipathies and longings, was herſelf, when four months gong c 
with child, one evening unaccountably ſeized with a longing for an arti. 0 
choke, when the heard them cried in the ſtreet ; but as they at that time b 
fold at an high price, ſhe reſolved to cheek her deſire as a piece of fooliſh t 

extravagance, and went to bed without havin indulged her appetite; She 1 


could not fleep, however, but became reſtleſs aud anxious; felt a craving p 
Aud uneaſy ſenſation at her ſtomach, and could think of nothing but the t! 
— and reliſhing diſh of which ſhe had baulked her own inclination, fe 
Towards morning ſhe was attacked by violent ſpaſmodic contractions in b 


+ Her bowels, and 1 was juſt called in time to receive the little fœtus: but fr 
"there was no diſcharge from the uterus ; ſo that I knew the placenta All 

adhered, and reſolved to wait with patience until it ſnould be diſengiged 

and come away of itſelf. Being coſtive, ſhe received a clyſter; dfter the 

operation of which ſhe ſwallowed the following draught, to be repeated 

every four hours, for three or four times ITS ORR A 


Re Confect. damocrat. ij. Aq. cinnamom, ſimp. 3188. Spirit. ſyr. croci 


F,.@4 3 WR. : 55 12185 
By theſe means ſhe obtained reft, and a plentiful ſweat; and next night ur 


there was a {mall diſcharge from tlie uterus, ſucceeded by after-pains, which fo 


diſcharged the ſecundines. Yide La Motte, obſerv. 43, arid 44. - 
; — — — —— SR ——— 85 th 
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' OF OBSTRUCTED URINE AND COSTIVENESS. = FF 


D EING called to a woman, who, in her firſt-child, had a total obſtrac- me 
0 tion of urine about the end of the fourth month, I found her in great 
| pain from a diſtention of the bladder; for the ſuppreſſion had continued full 
thirty hours; and immediately gave her eaſe, by drawing off the urine with 
the catheter. For ſeveral days ſhe had made water with ſome difficulty, | 
and but a very little at a time; and when I examined, I felt the uterus a 
lower than uſual. After having evacuated the bladder, I ordered her to be mt 


- bled; and a clyſter to be adminiftered, as ſhe was coſtive. Next morn- ſer 
ing I found her in the ſame condition as before, ſhe having paſſed no urine pat 
ſince the catheter was uſed, I again examined the ſtate of the uterus, and het 


felt it forced ſtill lower don by the preſſure of the over-charged bladdet: Sh 
indeed: it was ſo low, that I could feel the length of the neck, and the wa 
ſtretching of the fundus, which ſeemed to fill up the whole pelvis. I like- eig 
wiſe examined by the rectum; when find ing it preſs ſtrongly againſt the dir 
facrum as well as the pubes, and feeling it uncommonly hot, I concluded dig 
that its whole body was inflamed. When I preſſed my 1 gainſt the os pre 
uteri, ſo as to raiſe it up, ſome of the urine was diſcharged, but this be- 

ing in ſmall quantity, I was fain to have recourſe to the catheter; by ob 
which ſhe was again relieved of the pain above the pubes, although ſhe con- 
tinued to complain of great pain lower dawn in the pelvis. She had a quick 
pulſe, accompanied with other feveriſh ſymptoms, for which bleeding was 


repeated to the quantity of ten ounces ; and as the clyſter had not operated OF 
according to expectation, I preſcribed a ſolution of mann. 3j. ſal. Glaub. I 
Zij. in aq. fontan. and directed that the clyſter ſhould be repeated in caſe | 
this hauſtus ſhould not begin to operate in two hours. Next day I was Wh 

© called again to evacuate the urine, and found that the draught had operated th 


| | ſeveral Wl 
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uteri being forward and above the inſide of the left groin. * 
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| ſeveral times; but the pains in the vagina ſtill continued, together with the. 


fever, though not ſo high as the preceding day. I.then adviſed her to be 
cupped and bathed, by which means, her complaints abated ;, yet I was- 
obliged to draw off the urine once in twenty-four hours, for eleyen days, 
before ſhe could paſs it in the natural way, and then ſhe. went on to her full 
time. She began to be troubled with this ſuppreſſion about the ſame time 
in her next pregnancy ; but by bleeding, and keeping her body open, it was 


prevented from being total. I have had two other patients troubled with” 


the ſame complaint about the ſame period of geſtation, which continued, 
fourteen days, and was overcome by the ſame method: namely, by repeated. 
bleedings and clyſters, together with the aſſiſtance of the catheter. Ihaw” 
frequently known a' difficulty in making water happen at the end of the 

fourth, and vaniſh. about the middle of the fifth month; © © | . 
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WAS lately called td a woman in the fifth month, and felt the fundus 

uteri forced down backward to the lower part of the vagina, the os 

| The neck and 

under part of the bladder were ſo preſſed, that the patient had not urinee 

for ſeveral days; the veſica was ſtretched up to the ſcrobiculus cordis, and 

1fuQuation was felt as in an aſcites. The male catheter was uſed, becauſe 

the other was too ſhort, and emptied a great quantity of urine ; ſo that the 

diſtention of the abdomen conſiderably diminiſnad. abr Ml 

Next day, after the fame operation, ſhe miſcarried, . the ob- 

fruftion was removed : but being greatly emaciated by want of nougiſh= 
ment, ſhe was in two or three days carried off by a — e ee 
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[HD called to a woman who was ſeized with hbour-pains, anda ſinall | 

degree of flooding, in the third month, 66caſfioned by a violent teneſ⸗ 
mus, T ordered fix ounces of bl6o0d to be taken from her arm, and pre- 
ſeribed an anodyne draught, which relieved her for ſeveral hours; but the 
pains returning, the ſoon miſcarried. The ſame accident had happened to 
her twice before, from the ſame cauſe ; for ſhe was naturally very coſtive. 
She no ſooner ſuſpected herſelf of being with child again, than my advice 
was demanded ; #nd ſhe being of a full habit, I preſcribed venæſection to 
eight ounces, and a laxative clyſter to be injefted immediately. Then 1 
directed her to take about three dhachms' of the elec. linitiv. every other 
nigtt, to Hve' chiefly: on broths and boiled meats, with boiled roots and 
page and, as it was then ſummer, to eat ripe fruits. By this regimen 
er body was kept open, and ſhe went on to the full time. Vid: La Motte, 
obſerv. Ii. G eg. . 5 Eb | JFF 
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VF SWELLINGS OF THE H/EMORRHOIDS, LEGS; THIGHS, AND PUDENDA.' | 
] VISITED a woman in the fourth month of her pregnancy, who was 

very much afflicted with coſtiveneſs and hab tre complaints, to 


which ſhe was naturally ſubject. At this time, however, they had in- 
Leaſed to a great degree; and the pain was ſo ſevere, that the had enjoyed _ 
mtle or no reſt for ſeveral 1 - preſcribed venæſection, to the 
1 Oh 1 . 


quantity 
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- quantity of ten ounces; and as ſhe was averſe to a clyſter, ordered 


| bolus, conſiſting of R 1 Is Dj. Pulv. e chel. cancror. fimp. If, 
| Elect. lenitiv. þ Syr. roſ. ſolut. q. . to be taken at bed- time, in 
ſome water - gruel, made with freſh butter. If this ſhould not operate 
. next morning, J directed it to be reinforced with ful. 
laub. jj. mannæ 3j. difſolved in water, She accordingly took both 
reſcriptions, in conſequence of which ſhe had three motions, The 
hinRer ani was ſo ſwelled, inflamed, and painful, that I thought it 
neceſſary to foment- the parts with the ſteams of am emollient decoQion, in 
which ſome ſal ammoniac was diſſolved, with a mixture of ſpirit of wine 
and vinegar. Notwithſtanding theſe applications, the pain, ſwelling, 
and fever increaſed; and being aftaid to uſe ſcariſications ov leeches to a 
woman in her eondition, without farther advice, I deſired a phyſician 
might be called. He ordered a repetition of venæſectiom and opening me- 
dicines, by which the fever ia ; but as the hemorrhoidal Fell 
ings did not ſubſide, we ventured to apply leeches to the parts; about five 


- ounces, of blood, were diſcharged, and the fwelling immediately ſubſiding, 


o 


we procceded happilx to the full time. 


er g- TT am — 
| I ATTENDED. a woman whoſe legs had begen to ſwell in tlie f- 
venth month of prognancy . and this ſwelling, which was of the leu- 
cophlegmatic or anaſarcous kind, continued. without giving her much 
diſturbance, till the middle of the ninth month; when being obliged to 


walk: a conſiderable way upon ſome partioular buſineſs, ſhe, on her retuin 


to her own home, found her left leg and thigh exceſſwely ſwelled and pain- 
ful. Indeed, when I was called, I began to fear a mortification would 
enſue, for the ſkin appeared of a livid hue, The woman being otherwiſc 

ob a ſifong and healthy conſtitution, I immediately order ed twelve ounces 
e blood to be taken from her arm; and, as ſhe was cotive, preſcribed : 
_.. purgativeclyſter, which operated three times. Her leg and thigh were fo- 
. mented with eee, the ſame nature as that deſcribed in the preced- 
ing caſe ; and, as the pain continued, an emollient cataplaſm was applied 
over all the parts affected. She enjoyed little reſt that night and finding 
her fever, pain, and. reſtleſſneſs remaining next morning, I ordered her to 
dled again to the quantity of ten ounces, I directed her fo: take 
draughts with the neutral ſalts, to drink plentifully of an emulſion with 
nitre, and continue the uſe of the fomentation and pultiee. Next day 
the pain and tenſion were a little abated; but her pulſe being ſtill quick, 
ſhe was. again bled to the quantity of eight ounces, and: the interna 
megqieines, with the external applications, continued. By theſe means the 
inflammation was carried off in a few days; and in a little time, the fel 


— 


into labour, and was fafely delivered. 


85 „ 5 mn: „ 
f T's as the extteme of being too abſtemious, and drank nothing but water. 


In the fourth month her legs began to ſwell; and when I was called in the 
w+ lags and thighs deen, kus Ain ee 
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In this manner ſhe went on in her prepitncy to the end of the eighth 
month, when ſhe was taken in labour 4 and though her weakneſs rendered 
the caſe tedious, ſhe was ſafely delivered of a very ſmall child that lived 
ſome weeks. She recovered tolerably well of her 1ying-in for the firſt 
twenty days, and the œdemateus {ſwelling ſubſided ; but her Eohſtitutian 
having been ſo much weakeried and impaired, the whole futfate>of her 
body began to be puffed up with an anaferca. This caſe being wichodt 
the ſphere of practice to which I had -confined 'myfelf, I defired chut other 
advice might be wed 3 notwithſtanding which he Aiſeaſe an norcaſed, 
and carried her off in about fix weeks after hr delivery. Viur La Matty. 
pbterv. Ty. Mi MI 8 
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9 bein in the back, Beth, fe, fegt en — aud difeulgeis © 
T2 breathing, toward The end of prognumcy. == 1 
[ WAS called to a woman of a weak and lax habit of bedy 


” month of her pregnancy, who was ſeized with violent pat r Dal 
and a diſcharg of blood rom the uterus ; but before I arrived ſhe had mit 


in the back, which were always the fore-ranners of flooding. 


* 
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time. 9 
I have had ſeveral inſtances of women of a lax habit who cpuld not bear 


\ . , . = . 3 Y ” 
eracuations, but miſcarried ig confequence of them. 
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\ WOMAN of a healthy conſtitution was attacked, in the four 
A month of ker ſecond prep ancy, with a vielent pain in her back, 40 
which I ordered ten ounees of blood te be taken from her arm ; and. as lhe 
vas conftipated, a laxative elyſter to be injected. By theſe means the vioo 
lence of the complaint was abated ; but next day her pulſe continuing quick 
and full, the venzſcQion was repeated to the quantity of eight ounces, 
and a ſtrengthening plaſter applied to the back. Theſe precautions being 
taken, ſhe proceeded tolerably well till the eighth month, when the was 


Rized with ſtretching pains in the abdomen. and de, I again preſeri 


Pdz _ © phlebotomy 
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phlebotomy to the amount of eight ounces, and directed the parts affected 
o be frequently ancinted with pomatum. By which means her complaint 
Were relieved, and ſhe went on to the full time. e 
She had miſcarried in the third month of her firſt pregnancy, neglecting 
the precaution of being bled when ſhe was ſeized with pains: in her 
back, and other'plethoxic complaints. TI have been conſulted in many ſuch 
5 and always find, that women of a full habit are relieyed by venzſee- 


tion any time of pregnancy. Hg 
4-41 „ be P F þ ; 6 | 


N WOMAN. was, toward the end of the eighth month of pregnancy, 
attacked with yomitings and a difficulty in breathing; which in; 
preaſed to ſuch a degree, that ſhe could not lie in bed, but was ſupported 
by pillows, in a poſture between lying and ſitting; nor could ſhe retain 
either ſolids or fluids on her ſtomach. I was called about the middle of the 
ninth month, when I found the uterys ſtretching higher up than is uſual 


zn the abdomen. I was informed that the had pearly the ſame com laints, | 


though not to ſucha degree, in two former pregnancies ;. that ſhe ſeldo 
went abroad, took little or no exerciſe, but 15 ) 
and that her dreſs. had been always looſe. In conſequence of theſe hints 
and obſervations, I ſuppoſed that her complaints proceeded from the prel- 


ſure ofthe uterus, and ordered {ix ounces of blood to be taken from bet 
arm. I likewiſe PRI draughts with the neutral ſalts ; but theſe be- 
t 


30S rejected by the ſtomach, I directed about half a pint of ſtrong beef. 
xroth to be injefted by way of clyſter four or five times a day, to ſupply 
the want of nouriſhment by the mouth; and this ſuccedaneum had the de- 
fired effect. Indeed I diflotved four grains of opium in the two firſt that 
were adminiſtered, in order to prevent their being diſcharged ; but when 
the: inteſtines were emptied, they remained without the opium, and were 


taken up by the abſorbent veſſels. _ * 


- ” 


b by theſe clyſters ſhe was effectually nouriſhed, and the dyſpneea relieved 
2 


requently taking the air in a coach, till ſhe arrived at the full time, 
when ſhe was delivered of a ſmall weakly child, and a great quantity of 
Water. 2 * ** Kr He 8 yo FOES: ST a . ef | „ : f 
In her next pregnancy ſhe laced tighter at firſt, ſlackening by degrees as 
the increaſed in bulk, and took a 


. l + 
— 


| cautions her former complaints were prevented from returning. 
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T ATTENDED a patient in her firſt labour, of a leucophlegmatic 

habit, lived in an indolent mannef, and had the ſame complaints that 
are deſcribed in the preceding caſe, though not to ſuch a violent degree: 
I was not called until ſhe was in labour, which proved very tedious from 
her weakneſs; and I adviſed her to take more exerciſe, if ever ſhe ſhould be 
pregnant again. About two years after this period, I was ſummoned 
again; but ſhe was delivered ſome hours before J reached the place of her 
abode. Far from having followed my advice, I underſtood ſhe-had acted 
in diametrical oppoſition to it; dreſſed in a looſe flovenly manner, with- 
out even walking in her room, but rather choſe, toward the end of her 
in Fc pe 
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requently ly on the bed, 


good deal of exerciſe; by which pre- 
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pregnancy, to be always in bed, ſupported with pillows : the ene ; Y 
retchings had begun ſooner than 1n her firſt pregnancy, and ſhe eemed. C 
be in a very weak and dangerous condition; for after delivery, her com- 

laints did not abate, I adviſed thoſe who were preſent, to ſend immedi- 
ately for the phyſician of the family, and left her to his care; but the wig. 
it was ſo much exhauſted that ſhe died in two days. As for the child, it © 
had been dead for ſeyeral days before delivery. Vide La Motte, obſerv. l. 
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i / diſeaſes that occur at other times, as well as in ulgrine 
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1 or STONES OR GRAVEL IN THE KIDNEYS OR BLADDER, 

v Cl: [ Vide Book ii. Chap. l.] # WY LY 
i WAs called to a woman in the ſeyenth month of her ſecond pregnancy, 

. who had been ſeveral years ſubjeR to violent gravel-pains in the kidneys, 

. from which divers ſmall ſtones had paſſed into the bladder, and were 
« | diſcharged with the urine. When J arrived, ſhe was in great torture from 
>. 3 a ſtone, which ſhe imagined had ſtopped in the right ureter; ſhe was ſeized 
"i with violent vomitings and ftrainings, and her urine being high-coloured, 

ly I was afraid of a mi carriage - In this apprehenſion, I ordered ten ounces + - 
le. of blood to be taken from her arm, a clyſter to be adminiſtered, and after 
wat its r ten grains of pil. Matth. by which means the vio- 

an lence of the pain was allayed, and in a little time the ſtone paſſed into the 
5 bladder. She was afterwards, from time to time, ſubject to pains from the _ 
75 paſſage of gravel, but not to ſuch a violent degree; though it was much 

ol more ſevere, and returned more frequently during pregnancy, than at other 

% times, NIE, | FR 6d | 5 | 2 dans 

Ne, « : 228 | 

"of | ; ; 


Communicated by Mr. Archdzacon, ſurgeon, at St. Neon, 


NE Gibbs, the wife of a coal-porter in this place, had long com- 
LH plained of violent pains in the bladder, with other ſymptoms of a 
ſtone; but met with little compaſſion, becauſe ſuſpected of idleneſs, rather 
than of having any real diſorder. She afterwards proved with child, and 
| endured great torment all the time of geſtation, till ſhe fell in labour, when _ 
atic the midwife being called, was ſurpriſed to find a hard body preſenting be- 
fore the head of the child. She did not know how to act upon this occa- 
ee. fion ; hut the patient's circumſtances not permitting her to employ a male 
rom practitioner, patience was the only remedy ſhe had to ſupport her through. . 
d be a long and painful labour. At laſt the midwife felt ſomething come away, 


Ned and, upon examination, found it was a tone, of the ſhape and ſize of a 

her gooſe's gizzard, weighing five or ſix ounces, which ſhe afterwards gave to 

ed Dr. Waller, of Cambridge. The child followed immediately after it was 
diſcharged, and proved to bea boy, who is now a blackſmith in London, 


about twenty-eight or thirty years of age. The woman recovered 
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well, bat was troubled with an involuntary emiſſion of urine: ſhe after. 


wards bore a daughter, and lived ſeveral years, until ſhe was ſhot by acci, 


dent at a gentleman's houſe in this town. 


Ia Phil. Tranſ. No. 202, p. 81), there is a paper by Dr. Thomas No. 
_  Jinenx, giving three caſes of young girls of fix, ten, and eleven. years of 


age, from whom tones were extracted by dilating the urethra without 


cutting, although in the laſt the fone was of 2 large fize. And another 
paper, in p. $18, of a woman who voided a ſtone that weighed above two 
- ounces and a quarter. A ftone about the ſame magnitude, was voided by 


another woman of ſixty· three years of age, as atteſted by Dr. Richard 
Beard, No. 198, part v. 

There i is alſo a fa aper from Dr. Beale, No. xyiii, p- 320, deferibing a 
Kone taken out of th 


four ounces. 3 | 
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Bon A ee been n e an b b. relates a 
caſe of a woman who was for many years afflicted with a moſt vio- 


tat pain in the left kidney, and though fourteen times with child, was. 


” always delivered before her full time, in the eighth or beginnin of the 
ninth month. When ſhe died, he opened her, and found the left kidney 


quite 590 W - the right kidney was very much ſwelled, and contained a. 


ve one. 

| "The thirteenth caſe was that of a woman who was for many years fab- 
jetz to convullive diforders of the hyſteric kind, which were more violent 
when ſhe was with child; and ſhe commonly miſcarricd at the end of the 
third month, and at laſt died of an apoplexy, When ſhe was opened, eon- 
trary to his expectation, the womb appeared to be perfectly ſound, and he 
cauld find nothing about thaſe parts that could og the diſorder ; but, 


in opening the head, he found a large quantity of water lodged in the ca- 
1 brain, which he alledges was the occaſion of t 'ofc ſpaſmodic | 


ritzes ot 
pains and diſorders, and of the abortions that followed. 


He has ſeveral other caſes of abortions, occaſioned by ſeveral other | 


cauſes.» ole: collect. xii. of this book. 7 
PP 

NUMB. n 

| OF HERNIAS. T 


Was beſpoke 10 attend a patiemi in labour, who, from ber infancy, 14 


been attended with a fmall hernia in her left groin; which, however, 
diſappeared in the fifth month of her pregnancy. As it ſtill continued up 
when labour eame'on, I directed an affiſtant to preſs her fingers on the part 


dating every pain, to prevent it from being overitrained; and ſhe was 


ey delivered. Fexpected the hernia would return as — ſhe 
be recovered and walk about, becauſe this was the cafe of another woman 
nearly in the ſame ſituation, though the hernia was larger, and on the left 


fide. I was, however, agreeably diſappointed ; for it has not N | 


cd, e wth por her twice — that and | 


e e e tt. 


DELIVERED 3 who had been aflifted with A rypturg in de ud 
I groin, during the whole time of uterine geſtation, Though ſhe could 


| reduce the hernia, it Was forced down by ”— te cn — 2 "1 


e womb of a woman * inciſion, _ we near | 
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uncaſineſs. The labour being pretty far advanced when I d £2 5 
the opportunity of reducing * herma upon the ceſſation, of the pain, 
preſſing my fingers upon the part, and direRting het to lie on het left fide 


with her thigh cloſe up to the abdomen, a poſition which favoured-us 


keeping ape HE L the anguiſh which retarded the laboux. She = 
was accor ingly ſafely delivered ; and when ſhe recovered of ber lying-iny 
trecommended a trufs, by which the diſorder was palliated. 


; ———— —— — 


1 
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| ATTENDED a patient, ho, after a former labour, was af G2 


an exomphalos, which difappeared in the eighth month of uterine 
geſtation, but returned after deliverx. 5 
IWas called to a' woman who had felt a ſwelling gradually increaſe at 
the left ſide of the anus; and this tumour diſappeared when ſhe was in 
bed, but always returned in the diy while ſhe was on foot. This hethis - | 
continued down all the time of her firſt labour; upon which an inflamma- | 
tion and ſtrangulation of the inteſtine enſued, ſo that it could. not be re- 
duced as uſual. But as ſhe had a large diſcharge of blood after delivery, 
and the parts were fomented with diſcutient fomentations, re-inforced wit 
warm and emollient cataplaſms, the ſtricture was overcome, and the Hernis 
reduced, In her next labour, the inteſtine was forced down by the pins, 
which had alſo puſhed down the membranes. with the waters, and coniider- 
ably opened the os internum. The hernia, however, was feduced by ow 
ing the os externum, introducing my hand into the vagina, and puſhing 
the inteſtine above the os ſacrum. By this operation the-membranes were © 
broke, the waters diſcharged; and the head being forced down into the 


pelvis, kept up theinteſtine : then ſhe was ſafely delivered, without undez- 


going the ſame riſk ſhe had run before. 


I" ot” at? n doh. 


CATH» 


T HAD occaſion. to examine a hernia. of the ſame kind in a woman, who, 


about two years before I ſaw her, and a month after ſhe was delivered 
of her firſt child, had felt a ſwelling on the left ſide of the petinzum and 
anus, which ſhe imputed: to „ Ba uſed by the midwife in delivering 
her. The ſwelling increaſed conſiderably, hanging down in the day, 
though while ſhe was in bed ſhe could gradually thruſt it up into the pelvis 
between the vagina and rectum, by introducing two fingers into the vagina, 
and puſhing it up until ſhe found it returned into the abdomen; but When 
the aroſe it always relapſed. About three quarters of à year after chis 
tumour firſt appeared, ſhe conceived, and was ſeized with a violent cough, 
which forced down the inteſtine in ſuch a manner as to increaſe the ſwelling 
to the ſixe of a man's fiſt. As ſhe augmented in bulk, ſhe found greater 


difficulty in reducing the hernia, though the reduction became more ne- 


ceſſary, from the pain occaſioned by tne preſſure of the uterus, inſomuck 
that ſhe was frequently obliged to lie down on purpoſe to effoct it. About 

hve weeks before ſhe fell in labour, the tumour increaſed to ſueh a depre ; 
that ſhe could not reduce it at all; and thus ſhe continued for ſeverak day 


in er pin. As the had been an out-patient of Sts Oiigo's hoſpral, 
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1 1 „„; ᷑ k(ÄͤÄò ö! 
Dr. Roſs ſent her huſband with a meſſage to me, deſiring I would fend one 
of my pupils to her aſſiſtance; It was late when J received this intimation, 
and the place of her abode being at a diſtance, I deſired Mr. Tomkins to 


viſit her; but ſhe would not allow him to examine the tumour. - Next 


morning I accompanied him to the place, and found her in great agony : 
the part was livid, and all round the edge of the ſwelling of a firey red 
colour. She lay on her ſide, and when turned upon her back, for the con. 
venience of examming the tumour, it broke in the middle, where the ſkin 
was thin, and where there was a ſmall fluctuation underneath. From the 
gpenings which was ſmall, iſſued about a ſpoonful of pus, mixed with 
0 


od; and immediately after this diſcharge, a thin fluid of a greyiſh. 


colour, to the quantity of half 4 pint. This rupture tio ſooner happened, 
than the patient exclaimed that the inteſtine was gone up, arid that ſhe was 

rfeRly free from the pain, which the moment before had been ſo violent. 
We were very much alarmed at what had happened, becauſe this fluid, 
which {till continued to flow in a ſmall quantity, appeared to be the con- 
tents of the ileon, part of which, we concluded, muſt be mortiftied. She 
being coſtive, the colon was emptied by a clyſter, a pledget applied to the 
aperture, and ſhe was ordered to take no other ſuſtinence but ſoup made 
of lean mutton or beef. She recovered, contrary to our expectation, went 


on to the full time, was delivered by Mr. Tomkins; and ſome months after 


her delivery called upon me, when I found the hernia had kept up, and the 
part appeared firm, though a little ichor continued to ooze from the ſmall 
_ orifice; ſo that I imagined the inflamed inteſtine had adhered to the 
neighbouring viſcera, after the mortified floughs had*been caſt off. She 
was frequently troubled with violent pains; and great weakneſs in that {ide 


of the belly, as if the guts was become narrow and contracted, ſo as to 


hinder the eaſy paſlage of the ingeſta. In about five months after this 
cure, the rupture re- appeared, in conſequence of her over-ſtraining at a 
waſh-tub ; and ſhe being again pregnant, it was ſeveral times reduced by 


one of my pupils, by whom ſhe was likewiſe ſafely delivered; Shy after- 


wards ſickened of the ſmall pox, and died. 9 5 


1 


„„ EL gh EL 
"Communicated in a letter from Mr. Stubbs, of Bedfordſhire; | 
HE was called to a woman near forty years of age, in labour with her 
I 4 firſt child, and underſtood a midwife had been in waiting ten hours, 


and that the membranes were broke. The vagina and pelvis were filled up 
by a tumour, which at firſt touch he miſtook for the head or-nates of the 


child, for he had ſcarce room to introduce one or two fingers betwixt it and 


the pubes ; but opening the os externum, and puſhing up this tumour, he 
felt the os uteri largely dilated, and the child's head reſting againſt the 

. ; vec a4 ; + | er BT 
| : He withdrew his hand, which was very much cramped and preſſed ; and 


having reſted 4 little, and conſidered the nature of the tumour, which pro- | 


bably proceeded from the inteſtines puſhed down at the back part of the 


tumour, it was reduced, and the head immediately deſcended into t 


vagina, be again infinuated his hand, and preſſing ſtrongly . 
9 


vis; then it was delivered by the forceps, becauſe the woman was weak, 


and both mother and child did well. 
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IW CATH ERIE 
of AN ASCITES DURING PREGNANCY. _ _ 
WAS called to a woman immediately after her delivery, who, from the 
bigneſs that remained, imagined there was another child in the uterus, 
Upon examining in the vagina, I could find nothing to juſtify this notion; 
but in the abdomen, which was very large, I plainly. felt a fluctuation of 
water. This increaſed conſiderably after the recovered of her lying-in, 
when I adyiſed her to confult her phyſician and ſurgeon, who, in order to 
relieve her of the anguiſh ee from the diſtention of the parts, 
tapped her ſeveral times before ſhe die. 8 Wthd- 


* 


T will be unneceffary to deſcribe particular caſes of the anaſarca. - I ſhall 
therefore, once for all, obſerve, that I have been called to ſeveral © 
patients of a weaaud lax habit, and found the cellular membranes ſwelled ' 
over the whole ſurfare of the body. By the method preſcribed in collect. x. 
No. iii. caſe iii. all of them were relieved and ſtrengthened before cer 
except one woman, who, after delivery, was, from exceſſive weakneſs, 
carried off by an univerſal anafarca.—#7de Mauricedo, obſery. 81, and 
Medical Eſſays of Edinburgh, part v. p. 6425 -' + 55 
An account of an hydrops ovarii, by Dr. J. Douglas, No. 308, p. 2317, 
of the Philoſ. Tranſ.— A woman, not long after ſhe had lain- in of her firſt 
child, received à violent blow upon the left fide of her belly; the pain 
abated in two of three days; but returned in two months, when ſhe obſerved 
that fide gradually turn bigger than the ge; and the pains increaſed; . 
but in three months after ſhe was firſt affficted with them they went off, 
when ſhe turned pregnant; and had no other fymptom than what is common 
in that ſtate, only ſhe was much bigger than ordinary; after delivery, the 
{ſwelling abated but little. In about a year after, ſhe again conceived; 
went on to her full time, was delivered of a live child, but was ſo weak 
that ſhe died on the third day! On the doctor's opening the abdomen, there 
iſſued out a vaſt quantity of ſlimy viſcid water, in colour and conſiſtence - 
very much reſembling a brown, thick, and ropy ſyrup, to above ſixteen 
or ſeventeen gallons, which he imagined was contained in a duplicature of 
the peritonzum, as the inteſtines did not appear; but after examining more 
narrowly, he found that the thick membrane, including the waters, could. 
be ſeparated from the viſcera and peritonæum. This bag reached from the 
pubes to the midriff; and from the left region of the loins to the right, * 
filled up the whole cavity of the abdomen, diſtending her belly ſo far, that 
a plate could eaſily lie on it when flie was alive. After he had freed it from 
all the neighbouring parts, he found it adhered inſeparably to the left Fal- 
lopian tube, and that it was nothing but the membrane of the ovarium 
thickened and diſtended by the collection of the above-mentioned humour. 
al the other viſcera -in the abdomen were ſound, and in their natural 
ate. Yo | rap” of LE TROY e GIRL EI te 
There are ſeveral other papers of ſuch caſes in Phil. Tranſ. viz. No. 140 
p. 1000,” In à woman o by Dr. Henry Sampſon, the left ovarium 
was inctgaſed to ſuch a bigneſs, that it and the fluid contained, weighed 
with the uterus, that was but light, 137 pounds. Fide No. 348, p. 452, 
by Dr. Hollings. And another, in No. 381, p. 8, of a droply in the left 
wyärium, of a woman of fifty. eight years of age, cured by a large inciſion 
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made in the ſide of the abdomen, by Dr. Robert Houſton, who relates the 
following particulars: | 1 | 
A woman near Glaſgow, in her laſt lying-in, at forty-five years of age, 
ſuffered much from her midwife's feparating and pulling away the placenta 
with too great violence, and was io ſenſibly affected with a pain which 


then ſeized her left fide, between the navel and the groin, that ever after | 


ſhe — ſcarce been free from it, but had it more or leis for thirteen years 


a-great bulk, and at laſt drew to a point, when the Doctor made by de. 


grees a large opening, from which was diſcharged a gelatinous ſubſtance, 
and then about nine quarts of ſuch matter as is obſerved in ſteatomatous 


and atheromatous tumours, with ſeveral hydatides of various fizes, con- 
taining a yellowiſh ſerum, and. ſeveral pieces of membranes, which ſeemed 
to. be parts ofthe diſtended. ovarium. After, this, he ſewed up the wound 
with three ſtitches, and by a careful management the wongn, recovered and 
lived: ſeveral years, The doctor ſays, it plainly appeared, that the pain 
ariſing from the delivery of the placenta, and; its continuing, was the oc- 
caſion of an inſſammation of that part of the. uterus, and — 
parts; and ſeveral writers corroborate this Wage as Cyprianus, Krre- 
tus, Ruyſch, &c. Others have given remarkable caſes ot dropſies of the 

_ oyarium ; particularly one is deſcribed by, Drelincourt, which ſeemed. to 
be nothing but, a number of little globules cluſtered. together; ſome. con- 
taining water, exceedingly clear and limpid; others, a, yellow thin ſerum; 
and-others again, a glutinous matter: ſome were as big as. pullets eggs, 
others bigger than a man's fiſt., The body of. the oyarium,. with its con. 
tents, weighed . pounds. orheſe few, out of many inſtances from au- 
thors of undoubted reputation, he alledges, ſuflice to prove, that the 
varia, as well as the tubæ Fallopianæ, ligaments, and uterus. itfelf, an 
not free from dropſies, &c. and they are owing to obſtructions, often oc- 
-  cafioned by rude and violent dealing with women in hard labours. In 
No, 423, p. 729, is a, ſimilar, caſe from Mr. John Belcher; and in 
No. 466, p. 223, another from. Dr. Short. 
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177 CASE $ 
. or THE LUES VENEREA. ; 
: NE of. the poor women attended by my pupils, being. near. the. full 
| time, had a bubo in the grain, and her. throat began to be affetled 
with a venereal inflammation. tices. were applied; in arder to, bting 
the tumour to ſuppuratien; and ſmall doſes. of calomel;were given inter, 
nally, to reſtrain ibe infection, until ſhe. ſhould be delivered. Theſe me- 
thods ſecmed to fucceed: ſhe was ſafely. delivered of: a male child, which 
at firſt had no appearance of infection ; but, in about eight days, theſero- 
tum and penis began to ſwell; inflame, and break out in little ulcers; the 
Whole body was foon covered with venereal blotches ; and it was attacked, 
by a cough, which.defiroyed itamthree.weeks. after it was. born, As jo! 
te mother, the. bubo was brought to ſuppuration, and the matter, diſ- 
| charged and, defgned-to have ſens ler nnen hoſpital der dhe cage oft 
dus, as ſoon as ſhe ſhould be in a condition to be removed; but the ule" 
in her throat. grew worſe and worſe.; in about a fortnight, after dejiverf 
ber lungs were aſſected, a conſumption enſued, and death was. the conk- 
| quence, Dl ES — 1 
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t part of the abdomen increafed, and gradually ſtretched 16 
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| It is obſerved, in general, by the gentlemen who have frequent oppor- 

tunities of ſulivating pregnant women in the hoſpital, that it is perforined 

ſafer in the firſt fix or ſeven months of 2 than in the laſt two ur 
Qa 


three months, becauſe they are then 1 nger of being delivered at the | 
height of the falivation. But that they are leſs ſubject to miſcarry in the 


fifth or ſixth months, than in the firſt four montlis; that women ought not 


to undergo a ſahvation, unleſs the difeaſe is like to prove deſtructive by 
phagedznic ulcers in the throat, &c. for if the diſeaſe can be palliated till 


the patient is recovered of her lying-in, if ſhe ſuckles the child, and is 
then ſalivated, both the and the child will be cured with greater ſafety. 


That woman of a full habit ſhould be bled, live abſtemiouſly, and take 

ning medĩcines, before they are anointed with the mercurial oigtment : 
5 if the menſes are expected, we ougkt to wait till the evacuation is over, 
either in thoſe that are pregnant, or in thoſe that have them during preg- 


The following obſervations are from Mauriceau, with regard to the treht- | 
ment of pregnant women affected with the wenereal tas. 


IN obferv, xxiii. p. 20, he gives an account of his being called to ſee a 


young woman, aged twenty-two, in her feyenth month of pregnancy. 
who was then under à ſalivation for the lues venerea, and who ſpit near 
3 E yet was happily delivered at che full time, of a 
ealthy child. d Bn 3535355 
In a Ixxi. p. 69, he mentions -his having ſeen ſueh a caſe as the 
former, only the patient was gone with child but two months and a half, 
and a moderate ſalivation was carried on for a month; the uſe of the warm 
cy was forbid ; and the woman was at laſt ſafely delivered of a healthy 


In obſerv. c. p. $3, a like caſe with the former is mentioned, with a 


remark, that in all caſes where a pregnant woman is infected with a lues 

venerea, it is ſafeſt and propereſt to ſalivate them in the catlier months of 

pregnancy, when the evacuation will leſs affect the fetus. 5 
N. B. Two other caſes are mentioned, but in one of them the patient 


had only a gonorbegss which; though not cured, did not affect the child; 


and in the other c 


Yenerea, | 


the patient was only ſuſpected of having a lucs 


car men 
/ miſcarriages, or delivery before the full time. 


- % , & CAE Tn on ; N 
or WHAT MAY OCCASION THE DEATH. OF THE FOETUS IN UTERD. 9 
© 1 T Vie Beer Becket, oo hn REY 
WAS ſent for to a woman near the full time of her firſt pregnancy, 
who imagined ſhe was in labour; but I found the os uteri come ſhut : 
A. and upon enquiring more minutely into the nature of her complaints, 
| thought they proceeded rather from the colic than from n tendencyto 
labour; and the told me ſhe had not felt the child W en 
i | : 2 9 E e . 5 IT _ 1 2 wy 3 8 days, | 


# 
RS 8 


2 . 


2 SME L LIE MIDWIFERY. Farrll) 


days. T ordered her to be bled, and the inteſtines emptied by a clyſter, | 
and theſe evacuations, together with an opiate, carried off the pains, - In 
tive or fix days I was called again, and found the os uteri largely open, 
the ow ſtrong and frequent; and though the caſe was tedious, ſhe was 
Safely denene Te nn e 
The whole body of the child, together with the funis, was livid ; and 
this laſt, which was ten hand- breadths long, had a knot in the middle tight 
drawn, that part which had paſſed through the nooſe being ſmall, and the 
reſt very much ſwelled. The child ſeemed to have been dead about four: 
teen days; and the death, doubtleſs, proceeded from the knot's being 
drawn ſo tight as to obſtruct the circulation. oo. 
I was concerned in another caſe, where there was a knot upon a long 


Funis, yet not ſo cloſe drawn but that the child was alive. 
＋6y?“ IST SINNER ab ED ee —— — 1 

ONCE delivered a woman of a dead child, round whoſe neck the fu- 
nis had formed a kind of. nooſe or knot; yet its death ſeemed ra ther 

r from a hurt in the delivery; for the arm preſented, and the 

child being brought footling, I found more difficulty than uſual in deli- 

vering the head. . hae my 5 „„ Sa 5 . XK By 6 * 4 15 * 

„% 5 di 52 


* 


I WAS called to a woman in labour, and felt the os uteri backward t 

1 ward the ſacrum, anda little open, though I could feel no waters. The 
bead preſſed down the uterus before it to the lower part of the pubes; and 
I felt ſomething unequal, like a long flat ſubſtance, between the uterus and 
- globular part of the head. This, upon delivery, appeared to be about 
two inches of the funis preſſed” flat and mortified ; and the child ſeemed to 


= 4 1 


| have been dead ſome days, 


* 
— r * 


X NOTHER child, which preſented with the arm, I delivered footling, 

5 and found the funis wound three times round the aeck, which, at the 

- - abdomen, was drawn very ſmall, and flattened. This, no doubt, was fa- 
tal to the child, who had been dead many days. 6 5 


N be. 2 EE. 


— 
— 


I DELIVERED a woman, who, about fourteer days before, had been 
| exceſſively frightened. In the inſtant of her terror, ſhe felt the child 
bound ſurpriſingly in her womb, a tremulous motion enſued, and after 
that minute ſhe never felt it ſtir. She was taken with a vomiting and 
urging in the eighth month, which brought on the labour-pains, and de 

. Hivered her of her child, which was entirely mortified. The cuticula was 


- eafily ſtript off, the abdomen ſwelled, and the ſcalp and bones were looſe 
%[ ũ P , m.,), WS So „ 
1 DET headed in many caſes were much the ſame ſymptoms occurred in 
© the three or four laſt months of pregnancy: and the child was n 
” dead; though ſometimes it chanced to be alive, Women often mi carry be- 
- "tween the fourtcenth or fifteenth day, after accidents, fevers, excellive a 
1 * SS © RE EE I dS ect 1 1 N ; „„ „ tig : 
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tigue, &c. and labour is generally brought on by ſuper-purgation, ſickneſs, | 


1 and retching; and ſometimes by the breaking of the membranes. I hart 

. likewiſe known many women miſcarry, thoug nothing extraordinary had 

10 happened, and no cauſe could be aſſigned for the death of the child. 1 

a JJV eee 

. A WOMAN five months gone with child, was ſeized with violent pains 

8 at her navel and ſtomach, together with a continual vomiting. Sh 

” had conceived in March, and in Auguſt was taken with a pain in her 

8 back, from a ſtrain in lifting a heavy pot. About a month after this ac- 

cident, when her other complaints began, ſhe perceived a fluid, of a brown- 

8 iſh colour and mortified ſmell, continually draining from the vagina, and 

£ at different times, ſeveral bones of the fingers and toes of a child came away. 

| Anodyne draughts, epithems, and opening clyſters were adminiftered, to 
eaſe the pain and reſtrain the vomiting ; but all to no purpaſe. She be- 

b. came gradually emaciated, being woren out with pain, want of reſt and nou- 

er riſhment ; for her ſtomach would retain neither ſolids not fluids. To e- 

he medy this defect, recourſe was had to broth clyſters, which were injected 

l three or four times a day, and contributed effectually to the ſupport of her 

. ſtrength and conſtitution. When the ſmall bones ws to be evacuated, 
and her ſymptoms were at the worſt, a male. catheter had been introduced 
within the os uteri, but could not paſs above an inch beyond that part; and 

: nothing but a ſoft ſubſtance could be felt. An attempt was alſo unſucceſs- 

fully made to dilate with long narrow-mouthed forceps; and injections 

ke were thrown up with a long ſlender pipe made for the purpoſe, which. 

nd however, reached but a very little way within the neck of the womb. A 

nd length, the anodyne medicines took effect, and the nouriſhing clyſters ſuc- 

ut ceeded to our wiſh. The ſoft parts of the child continued to diflolve and 

to come away in form of a cadaverous ichor, till the month of December, 

= when this evacuation ceaſed. However, ſhe had ſeveral ſlight relapſes 

| till the May following, when ſhe voided by the anus ſeveral bones of 
the ſkull, and other large bones of the body, the cartilages and ſpongy 

| | ends of which were diflolved, though. they appeared to have belonged 

g. to a fœtus five months old. During this whole time, the lips of the 

the os tince were ſmooth, and the neck of the uterus was long, nor had 


fa- ſhe the leaſt flooding, until three months after, that the menſtrual diſ- 

= charge returned. 'This was her firſt pregnancy, fince which ſhe has 
not conceived; and what 1s very remarkable in the caſe, ſhe never | 
had pains about the uterus, but only at the navel and ſerobiculus cor- 
dis; and theſe were doubtleſs owing to the bones working their way 


een through the womb and rectum. 


nd = OE , Eo” EF 
de- | A BOUT the ſame time, another woman, who had formerly bore a 
135 A child, and was in the fifth month of her ſecond pregnancy, was taken 

oſe with a flooding, which continued fifteen days, at the end of which a mor- 
tfied ichor flowed in large quantity for the Tpace of three weaks, though 
Jin no bones were evacuated. Some time after this diſorder, ſhe recayered her 

ally ſtrength, had a regular diſcharge of the menſes, conceived again n 
he- to the full time, and was ſafely delivered. As in the former on of... 
fa the bones was diſſolved, it is probable that in this there was à total die. 
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There are two caſes much alike in the Philoſ. Tranſat, The firſt jp 
| No. 229, p. 580, by Mr. James Brodie, of a negro-woman, about the 
Frenth montirof ber being with child, whoſe navel impoſthumated and 
broke of itſelf ; and after it had voided ſome quantity of ichorous matter, 

whereby ſhe had ſome eaſe, the diſcharge ceaſed, In about a month after, 

mit impoſthumated again to a much omar degree than before; a ſurgeon 
opened it with a large lancet, and after diſcharging a great quantity of thin 
_ Ichor, extracted the bones of the fœtus. The woman recovered, and had 
a child afterward. = : r 
The other is in No. 467, p. 814, by Denn Copping, of a woman who 
went with child for ſeven years, till ſhe became again pregnant, and pro- 
cecded to the ninth month; about which time there was a tumour about 
ide bigneſs of a gooſe-egg, an inch and a half above the umbilicus, which 
cke of fel, and from a ſmall orifice diſcharged a ſerous fluid, She 

Dad a midwite, and three or four phyſicians, who gave her over; ſhe 
© herefore felt for a butcher ! When he came, an elbow of the child pre. 

| ſented do view at the opening of the tumour; and, at the requeſt of the 
woman and friends, to relieve her, he made a large opening both above 
and below the navel, which enabled him to fix his _ below the jaw of 


the fertus, which he eafily extracted. He afterward, obſerving a black 


Abſtance, introduced his hand into the opening, and extracted piece · meal 
the bones of another fetus, and ſeveral pieces of black mortified fleſh, She 
xeeovered, and was able to purſue her domeſtic affairs, only the had an ex- 
amphalos ever after. | | 

No. 275, p. roco, is an n rt of the ſcœtus voided 
by the navel, ſeveral weeks after a midwife had delivered the ſecundines, 
which ſhe took for a mola, on her finding no child, by Mr. C. Birbeck, 
And in No. 302, p. 2077, Sir Ph. Shipton communicates a caſe in which 
Part of the bones of a were voided through an impoſthume of the 


of 2 child, and continued indifferently well for two or three days after; 
when new pains came upon her, and for three weeks together, there came 
from her daily fome gone of corruption, with pieces of fleſh and ſkin ; 
and ſhe continued dangerouſly ill for about eight weeks, at the end of 
which time ſhe was relieved. | | 9 115 a 
After two years ſhe began to breed again, had three children in thiee 
years following, all which were drawn from her by violence. During her 
Hing:i with the laſt of theſe three children, ſome bones of a foetus came 
from her; after this, divers other bones came away with her catamenia, and 
feveral, amongſt which were ſundry parts of the ſkull, and ſome of the 
larger bones of the body of a fetus, worked their way by degrees through 
the fleſh above the os pubis. The woman was alive ſeveral years after. 
Dr. Ch. Morely, 1n Phil. Tranſ, No, 227, p, 486, deſcribes the caſe of 
a woman, who after having had children, being again pregnant, was in- 
vaded with the expected labour-pains, which in a few days went off; but 
the tumour in the abdomen remained. . She returned to her uſual employ, 


continuing for more than a year without being freed from her burthen. At 


laſt a bone was diſcharged, not through the uterine paſſage, but by the 
anus; and, after ſome interval of time, many other bones were in like 


manner evacuated; for ſo long as the woman had exceeded her duc 
time of geſtation, ſo long was ſhe in diſcharging the bones by ſtool; 
which were all kept in a box, in which they appeared ſo very nu- 
merous, and with ſo many diſtinét ſkulls, as might induce every 

| . 8 "Iv 


in Phit. Tran. No. 243, p. 292, weread ofa woman who was delivered + 
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one to believe that three fœtuſes had lain ſo long buried in the uterus. The 
woman did well; but two years after, riding to ſome diſtance, the wound} 
was broken e by the violent ſhaking of the horſe, of chick rap« 
ture ſhe expire. | 3 i 
Mr. Brant: this in Phil. Franſ. No. 385, p. 172, writes of a wo- 
man of forty- one years of age, who concei ved in —— 1720 and having 
gone ſeven months with child, though ſometimes ſhe had her menſes in a 
imall quantity, ſhe perceived her belly leſſen, with only a kind of preſſure 
remaining in her right fide: a month after, ſhe conceived again; and in 
December 1721, was delivered of a dead female child, of a proper ſiag : 
from that time ſhe kept her bed till June 1724. In May, happening to go 
to ſtool, ſhe felt a pain in the anus, as if the rectum would drop from her 
and endeavouring with her fingers to relieve herſelf, ſhe extracted a piece of 
the cranium as big as a Swediſh crown, and at the ſame time two ribs were 
found in the clolſe-ſtool ; and fourteen days after the reſt oF the bones 
were voided in the ſame way, of an excrementitious colour. The wo- 


man did afterwards very well, and was the mother of three children ; ſhe 


alſo had her menſes naturally. ik COS 
In the Phil. Tranſ. No. 477, p. 520, is a letter from Mr. James Simon 
to the preſident, concerning the bones of a fœtus voided: per a 
A curious and worthy clergyman of the county of Armagh, ſent ma 
ſome time ago a parcel of bones, with the following account of them, viz. 
Roſe, the wife of Mortaugh Mac Cornwall, of the pariſh of Tullylith, 
barony of Clare, being in the 35th year of her age, and mother of ſeveral! 
children, conceived as uſual; but in two or three days after, felt an ex 
ceſſive unnatural kind of pain in the matrix; which continued with fre- 
quent faintings, a depraved appetite, and an exceeding great weaknels, till 
her child quickened ; after which the proceeded reaſonably well in her 
pregnancy to the end of nine months; and then her child was alive, and 
every thing right, as the midwife thought. She fell in labour, which laſt- 
ed, with proper child-bearing pains, for twenty-four hours, but could» 
not be delivered; and her labour leaving her, the child was no more ob. 
ſerved to ſtir. In a month after, her labour returned, and with many. res: 
gular throws continued twenty-four hours more; but to no purpoſe, fave. 
the diſcharging of ſome quantities of black corrupted clots of blood; of 
which kind alſo ſhe threw up much by vomit: then her labour left her en- 
tirely ; and ſoon after, ſhe felt the decaying of the fleſh of her infant, and 
the diſcharge thereof both at the matrix and anus, with ſo putrid and deadly: 
a ſmell as was extremely nauſeous both to herſelf and others about her. 
Thus ſhe lived for upwards of twelve months, and at that period her pains; 
increaſing to exceſs, ſhe began the diſcharges of the bones, which, to the 
number. of eighty and upwards, ſhe voided wholly by ftool ; fourteen: the 
rk day, and two, three, or four at a time afterward, for the ſpace of: 
twelve months, or more, with moſt intolerable pains at the voiding of each 
bone, bay ee, a broad piece of the ſkull; which occafioned excruciating 
agony : fo that from her conception to her death, ſhe-lingered near foar. 
years; during which time never was a more calamitous creature: for threes 
years ſcarce a day without ſuffering moſt exquiſite torture, being alſo at- 
tended with frequent faintings, a continual want of appetite, and an almoſt 
perpetual looſeneſs, inſomuch that it was miraculous how: ſhe lived, not 


eating in all that long ſpace ſo much as would have ſuſtained a ſucking 


child ; even the very liquids at length not lying a moment on her ſtomach?; 
by which means ſhe became quite emaciated; and diſmal to look. RO 
en 5 5 | 1 55 | ing 
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being able to move from one poſturs to ariother, or to be moved without 
"Fainting at every the leaſt touch or motion. The truth of all which I atteſt 
"to you, as I received it partly from the poor woman herſelf, and partly 
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from my wife, who viſited her frequently during her illneſs. | 
In the ſame "Tranſactions, No. 48 7 P. 121, we find a letter from Mr. 
Francis Drake, Rs F. R. S. to Martin Foulkes, Eſq, conceriiing the 
bones of a fœtus diſcharged through an ulcer near the navelk 
Tim x , ; 0 | 0 8 5 , ” 
: L : © hed 6k Ce the Boas OS bg CC 
HAVING a call from hence into Lincolnſhire lately to ſee à patient, 


the apothecary who attended him informed me, amongſt other things, of 


an extraordinary caſe which had happened in that neighbourhood a very 
few years ago. I have ſince been informed, on enquiry, that it has not 
as yet been repreſented to the Royal Society; and therefore I hope you 
will do me the honour to lay this account of the caſe before them. _ 

Jane, the wife of James Burman, labourer, at Scawby, near Brig, in 


Lincolnſhire; was about twenty-nine years of age when ſhe married, About 


two years after, when ſhe had had a child at full time, ſhe concedEagain, 
and went regularly on for four months: She then got a fall ; and about 
three weeks after felt a load in her belly, which continued on the right fide 
of the ſame for between two and three years. The woman then grew very 
big of another child; which preſſed ſo much upon the lump as to give her 

at uneaſineſs. However; ſhe went on to ks time with her double 
burthen : and three years and a quarter after the accidental fall ſhe was deli. 
vered of a live child at full growth: from which time ſhe grew worſe and. 
worſe, with violent pain about the navel, and an inflamed tumour appeared 
near the part. Upon application to a neighbouring ſurgeon, fomentations 


were uſed, which produced a ſuppuration at a ſmall breach near the navel; 
Ihe ſurgeon did not know what to make of this 1 and therefore 
ch 


did not venture to enlarge the orifice ; but it continued diſcharging a fœtid 
purulent matter for three or four months longer. About a year or more 
after her laſt delivery, the woman was ſuddenly ſeized in the night-time, 


and a hardiſh maſs: of fleſh, ſeemingly about eight inches long, was dil- 


charged through the old opening in her belly. The lump was rather thicker 
than an ordinary man's wriſt 3 and being opened, contained all the bones of | 


a fetus about four months growth: At this time the woman was much 


emaciated; occaſioned by the large diſcharge of pus from the wound; and 


what is much more extraordinary, whatever ſhe eat or drank. came halt- 


digeſted through the opening; White bread; or better diet, camę through 
in that mannet ; but coarſe rye-bread, or ſuch like, were not digeſted at 
all; for which reaſon the poor woman muſt inevitably have periſhed, had 


ſhe not been ſupported þy acharitable gentleman's family in the village with 
diet fit for her miſerable circumſtances. © 5 


She continued to diſcharge her excrement in this manner for ſix months, 


and then that ſymptom left her; after which the ulcer was kept open other 


fix months, when it dried up of itſelf naturally, with a very firm but {mall 
acatiixe : - | 


I had the euriolity to ſee this woman; and Mr. Charleſworth, ſatgeon 
and apothecary at Brig, ſcat for her. She appeared hale, ſtrong, and in 


full bealth. I had the above account of her cafe from her own mouth, at- 
teſted by the ſurgeon who attended her. I faw the bones of the fœtus in 
Mr. Charleſworth's poſſeſſion, perfectly white, and, I believe, not one 
wanting. The woman farther told me, that nine months after the wound 
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was healed, — thinned of another live child ar full time but wiz * 


t difficulty; The. whole time that the bones of the fœtus may be. 

oſed to hãve lain in the Woman's belly, was aboyt four years aud a 
mil Thus; Sir, I have drawn up the account as well as I can; but very; - 
inaccurately; I have purpoſely omitted terms of art, in-grder to make my= 
ſelf better underftdod by thoſe w ho are not ſurgeons ar. anatomiſts. There ar | 
ſeveral particulars in the account which I cannot reconcile. to any natal 
laws that I antavquainited with; However; as the truth of thi ; whole 


 inconteſtible; it ſhows moſt evidently what wonderful things natute can 


do with proper affiftances 
In No. 486, p. 147; is related a caſt and cure of 4 womb from, whom 4 
fetus was extracted that had been lodged in ane of. * N a 


kent from Naish Dr. James bo no = 


of marriages 8 gut the Tels S the pri, a a 4 
tention of thecolium and os uteri. 


- WOMAN, in the ſecond month of her ſecond! —— far 
- out of bed in ſurpriſe, felt ſomething: as it were give: n 


e as 5 It; 
JT WAS, about nide o clock at night, called to 5 


with child, whom I had formerly delivered. In the morning ſhe had 
been ſeized with a flooding, in oa goes of a fall down ſtairs 5 upon 


ths gone 


took ſome tincture of roſes, __ 
ſyr.. e weconio, and the diſcharge abated 4 little; but returning w 
greater violence in the evening, a gentleman of the profeſſion, who Rds 

in the houſe, preſcribed. anot a venæſection, together with ſtyptie medi- 
eines, ſuch as the tinct. antiphthiſic. alum. and ſang: dracon- en 1: ar- 
tived, ſhe was exhauſt:d, faint; and pale, the os uteri being cloſe, thotigh 
ſhe had the appearance of flight pains, that recurred at long intervals. As 
the danger ſeemed preſſing, and all the common methods had been nid 


without ſuceeſs, I. took the hint from Hoffman, and ſtuffed the vagina tight 


with fine tow dipped in oxycrate, which immediately ſtopped the diſcharge 

I then preſcribed an anodyne draught, with five e the tinct. tis alen 
and two drachms of the ſyr. de meconio, and directed her to drink fre- 
quently of chicken-brath. She dozed a little; and between her dozings 
had, every adw and then, Might pains, though the flocding did not return. 


- Towards morning, the pains 515 ſo ſtrong that the tow was forced through 


the os externum, together with the abortion, about the ſize of a gaoſe-eggs, 
and ſome coagulated blood; I have fince ſucceſsfully uſed the ſame m 
Hog. in ſereral caſes where the flooding; was violent. Indeed the ſtro 
dune in LF gina ſeems to dam up the internal flooding, . 
* brings on labour-pains. - | 


a. 


, th. 


| MOMAN; 3 gone with child, was taken with fi ke 1 5 
and a flogding, The 1 uteri would hardly admit the ti ip of the fore» 


lager; nor did the opening 1 e the 2 3 | 
12 n 
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4 hs lentat every pain. The patient being exhauſted by the great loſs of blood, 


-was directed to take pill. Matth. gr. x. in conſequence of which the paint 
and flooding abated. Toward morning ſhe enjoyed ſome reſt, and fell 


into a breathing fweat; and, next day, was much eaſier, her pulſe — 


raiſed, and the diſcharge having acquired a pale colour. On the ſecond 
day it was no longer of a red hue ; and the next day, while ſhe ſat on the 
$i Gps, water, the ſecundines flipped away without pain, the mem. 
ranes having been broke, and the embryo almoſt entirely diſſol vet. 
She had twice before miſcarried.in the third month; and in fix months 
after the laſt of the two miſcarriages, conceived again.. As the former 
abortions' had probably been owing to a coftive conſtitution and hard 
ſtraining at ſtool, ſhe-was bled fix weeks after conception; and the ſame 
eracuation, to the quantity of fix or eight ounces, twice repeated, at the 
interval of a month. At the ſame time, he was directed to take frequently 
at night, elect. Jenitiv. ij. or two ſpoonfuls of the ol. amygdal. d. mixed 
with an equal quantity of the ſyr. violarum, ſo as to procure an eaſy paſ- 
Tage every day. By theſe means fhe held out to the end of the ſeventh 
month, when ſhe was delivered of a child, which is ſtill alive. Jn the fifth 
week of her next pregnancy, ſhe was bled to the quantity of eight ounces; 
but neglecting to n—_— the fame evacuation at the period of another 
month, and being. expoſed to ſome ſevere exerciſe, ſhe was taken with a 
pain in her back; of which ſhe was relieved next morning, by loſing eight 
ounces of blood from the arm. However, ſhe happened to over-ſtrain her- 
ſelf again; and the pain returned with a flooding, which occaſioned a mif- 


* - 


carriage in the fourth month. 


- £ 


e 
— * 


w „ e 
| 1 WAS called to a gentlewoman who had been ſeveral years in a had ſtate 


of health, occafioned by frequent collections of matter ſomewhere 


about the outſide of the uterus ; which diſcharging itſelf into the vagina, 
_ flowed from thence in large quantities. During this complaint ſhe had 
boren three children, and now was ſeized with pains about the os pubis, to- 
gether with a difficulty of making water and in going to ſtool; which 
: fhe imputed to her old diſorder. She had felt ſome ſymptoms of preg- 
nancy, ſuch as ſickneſs and retching in the morning; but, as the menſtrual 
diſcharge was regular, ſhe could not think herſelf with child. Neverthe- 
leſs the pains increaſed, and ſhe was ſuddenly delivered of a child in the 
beginning of the fifth month; which, though not above four or five inches 
long, lived ſome hours. The ſecundines did not come away, nor was 
there any diſcharge of blood ; circumſtances which plainly proved that the 
placenta ſtill firmly adhered to the uterus; and as it was impoſſible to in- 
troduce the hand, I thought it adviſable to leave it to come away of itſelf, 
eſpecially as the patient was free from pain. A clyſter was adminiſtered ; 
after the operation of which ſhe took an anodyne draught of aq. cinnam. 
ten. & ſyr. de meconio, and enjoyed good reſt that night. But her pulſe 
being rather too ſlow, I preſcribed the following draught to be taken three 
times a day, in order toquicken the circulation R Aq. cinnam. ten. 
Ziſs. Puly. contrayeryv. com. 9j. Caſtor. ſal. volat. ſuccin. @ gr. v. Sy. 
croci. q. ſ. f. hauſtus, 8 va. quaq. hora ſumend. | 
By this julep a ſlight fever was produced; on the fifth day a flooding 
began, and the placenta being ſeparated, was caſily delivered, The flor 
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jag being at firſt pretty violent, was reſtrained by repetitions of the anodyne ; 
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every hour, u 


draught ; and before the ſecundines came away, ſhe received a clyſter every. 
night. After this miſcarriage, ſhe enjoyed a better ſtate of 9 | 


On ee 


N unfortunate woman of the town miſcarried in the fifth month; and 
the midwife, from a miſtaken notion, that if the placenta is not im- 
mediately delivered, the patient muſt die, had- tried to pull it away with 
ſuch force as produced a violent flooding, of which ſhe died. is 
This was likewiſe the caſe of another woman, who being delivered in 
the ſeventh month, died inſtantly of a flooding, occaſioned by a violent ſe- 
paration of the placenta. Theſe inſtances ought effectually to caution pra 
titioners againſt ufing violence, either when the uterus is but little difterided; 
er when the placenta adheres too firmly to be ſeparated with moderate foret bh - 


WAS called to a woman four months gone with child, on the eleventh 
day after the eruption of the ſmall-pox. She was then taken with pains; 
but being delirious, her cafe was not known until the nurſe obſerved 
blood upon the clothes. I found the os uteri conſiderably opened ; and the 
diſcharge being great, and attended with frequent trainings, I broke the 
membranes that were puſhed down with the waters. This expedient ſtayed 
the flooding ; the fœtus was ſoon delivered, and had no mark of the ſmall- 
ox; and the ſecundines came away in two hours. But the diſcharge had 
{unk the puſtules, which were of the confluent kind, and could not be 


raiſed again. She died in a few hours after the miſcarriage. . 

In the German Ephemerides, anni primi, l. iii. p. 139, there is aq ag: 
count of a woman who had the ſmall-pox before ſhe was delivered; and the 
child was marked with the ſame diſeaſe. e. 

In the Phil. Tranſ. No. 493. p. 233, is the caſe of a la 
vered of a child, on whom the ſmall-pox appeared in a 
its birth; drawn up by Cromwell Mortimer, M. D. 1 5 
In the ſame Tranſact. No. 493, p. 235, are ſome accounts of the foetus: 
in utero being differently affected by the ſmall-pox ; by William Wat- 
ſon, F. R, S. alſo at No. 337, p. 165. Vide La Motte, obſerv. 129. 
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dy who was deli.” 


ay or two after 


J ATTENDED a woman who was very much weakened by a conftane = 


' draining of blood from the uterus for above four months, which had 


begun two months after conception. I found her pulſe low, her counte- 


nance pale, and the whole ſurface of her body affected with a fmall degree 
of an anaſarca. She was directed to take hartshorn jellies, with ftrong red 


wine; and afterwards 3 ſeized with labour. pains, and an increaſe of 


the flooding, I preſcribed five grains of pil. Matth. which were __ 
p til the pains nid e cher ef the flooding abated. The os 
uteri being open, and the membranes puſhed down with the waters, theſe 
liſt were pierced with a pair of ſciſſars ; and the waters being diſcharged, 
the uterus contracted ſo as that its veſſels no longer poured forth their con- 
tents, and came in contact with the body of the child, which was deli- 


Vered when the pains returned. T one · fourth of the placenta was then 
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emaciated, and covered with elotted blood, which had taken the form of a. | 
white thick membrane, and lay betwixt it and the uterus; while the x5 

The emaciated part had been ſeparated at the beginning of the flooding, 
and the other in time of delivery. The child was alive, but very {mall 
conſidering it was born in the ſeventh mopeh, GO 


— 


mmi rate in a liter from Mr. Jordan, at "Pollftont, | 
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HE woman was four months gone with child; had been troubl, 

A. with a ſlight flooding at times for the ſpace of three weeks, and 
milcarried of the-fretus about an hout before Mr. Jordan arrived: and he 
vaderitood that the funis had ſeparated from the placenta, and come along 

| 127 5 the child. * „„ 
| e patient was low and faintiſh, havi en very much fatigued b 
the midwife's tryin eee 4 Ms and ſhe had bene — 


- 8. 
* 


the 

at frequently recurred, together with a light flooding, which, howeyer, 

Vas Very inconſiderable. He directed her to drink frequently a little caudle, 

And prefepibed an opiate; by which her fpirits were recruited, and the 
ins for the preſent remoyed : but theſe ſoon returned after the had enjoyed 
Jome r 1 ; In I ; £ 1 ri aloe ; . 

Upon examination, he found part of the placenta in the vagina, ſo that 

Fo there ac kept 7 and that part which remii ned in the ute- 

a 
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gs adhered ſo eloſely to it that he eould not ſeparate it without: ſome diſi- 
__ Evlry. Immetliately after this feparation, che woman was eaſed of her paia; 
| but fome time ebe before fe recovered ber Rrength. Many. Lakes v 
this Kind have occurred in my practice. VVV 
1 Whe ken the hzmorrhage was altogether ſtayed, or continued in {mall 
f n After the delivery of the fetus, the feeundines commonly wer 
E by the after-pains. But when the woman's ſtrength was in dagger 
ot being impafretl by the flooding, I always endeavoured to bring then 
away with my fingers; and when theſe would not reach them, employel 
the blunt-hagk för the ſame purpoſe : nay, when both theſe expedients 
Failed, I hape reſtramed the flooding by preſcribing opiates ſram time io 
time; And ffterwards have found it more <afily bfought away, if it di 
not come of itſelf e : 
If part of the placenta is come dawn into the vagina, I cautiouſly avoid 
_efqparating. it ing nat remains in the uterus, becauſe in that caſe the ot 
uteri weald contract, and retain it for a longer time, Whereas the os iß- 
fernum is kept open, and irritated by the protraded part, ſo us to occufien 
erer naw and chen a pain Which helps to feparate and force down tlie 
bo "IF the. placgnta lies looſe, though kept up by the contraction. of the: 
uteri. agd th re;are no pains to force it down, T« the os internum ſo as 
5 
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fo admit two fmgers, and bring it away with the blunt:hook : but vun this 
method has, failed, aud a draining has continued for. ſeveral days. E hut 
pe ned the os externum ſo as to introduce my hand into the vagina und 
1 Fe ß ding the uterus, ha ye ſepa rated the'adheſion; "Then, 
Ai could not pull-down the placenta with my fingers, -Thave introduced 
the hook along with them, and turging che blunt point above the ſeparatec 
Fake, batte it 6 zoüt farther dit -pley, taking care all the time that 
the point was towards the placenta, and did not touch any part 5 * 
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to feel the placenta, which was ſtrongly com 
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uterus. 1 r avid en nee it with the - hide 
effected the extraction without difficulty, — Tr erste 
room, and is not fo eaſtly mana —__ 

There is very rarely oceaſion any affiftanceof wis Kind- which mould 
pever be uſed es 28 nn _y ppm 1s a. A 
drainings. eh 
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' Communicated by the Jaume PTE, Pe 


A ks ao about five months gene with child, 9 "my "Y 
t. fooding, which was reſtrained hy taking N Nog 


ery ape keeping her quiet in bed, and giving her opiates ' 
from time to time. Vet, on the de motion, the diſcharge returned; and, 
in about five or tix days, labour coming on, ſhe was ſafely delivered af the 
fetus and ſecundines by the Inbour-paes 5 but it was a "__ time 1 
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T1 WAS de a-waman who was ſeized with a pretty . WE FOR 


and mifcarried in the-fifth month. The funis and membranes were ex- 
pelled at the ſame time, but the plucenta remained ; and though the dif- 
charge ahated, a draining of blood continued to weaken; her, for the, 
of three months after her miſcarriage, when I was called, and found hee | 
pulſe low, her countenance pale, and her body emaciated. | 

Feeling the as uteri very rigid, but ſo —. * to admit two fingers, 1 
Eg. her to be laid in a ſupine poſture acroſs the bed, and g 
_ the as externum, ſo as to introduce my whole hand i into the vagina. 

hen tried to dilate the os internum, but without ſucceſs. However, 
my hand being in the vagina, I could now. introduce my tw 
reſſed by the uterus into a 
oonſiſtence of a/ ſoirrhous ſubſtance, 1 ſiae of a large walnut or 
pigeon's egg. This I ſeparated all round with my fingers; hut as I — 4 
not bring it down, I introduced a r narrow- pointed N 
however, did not ſucceed : finall I had recourſe to the Fr 
with which I brought ãt away in thr pieces. ED 
ſtopped, the woman recovered, and aferwatd: bore children. In this gaſe 
the placenta, inſtead of increaſing and forming a mala, according to the 


notion of ſome old writers, was ee e e TOs 
W a a _ cartilage. 
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Communicated by Mr. Hengefton, in a letter from fuck. | 3 FP 
E was called to a woman in the fourteenth week of 2 ancy, found 

her much weakened by A floading, and was told ad been four 


and twenty hours in that condition: on touching, he felt the body of the 
uterus almoſt even with the os internum, the os enternum forward above 


H 


the pubes, and the fundus uteri backward, and eloſe to the lower N 


the rectum at the os coccy 
The woman lying 


* uro 6 which was a little open, broke the 
membrancs, 


o fingers ſo as 


* 


1 ai e ae 0 and intra- Fx 


by f 8 „ 


SMELLIEOO MIDWIFERY. rar 


membranes, in hopes that by-diminiſhing the contents af the uterus he might. 
ſtay the hæmorrhage; but, after having waited fifteen minutes to little 
urpoſe, he again introduced his hand into the vagina, and with his thumb 
5 I the os uteri, and his finger preſſing backward againſt the fundus, he 

—_ down the firſt, while his fingers puſhed up the fundus above the  * 
 facrum; upon which the contents of the womb ſlipped into his hand. 
The patient recovered, but laboured under a prolapſus vaginz, occaſioned 
by a former ſevere labour. She is now-again with child; and finding the 
uterus lying in the ſame poſition, he deſires my advice, in order to pre. 
vent another miſcarriage from the preternatural lowneſs of the fundus, 

| which he apprehends will hinder the uterus from ftretching.,”/ ., 

71 adviſed him to try to raiſe the uterus higher, and keep- it up with a 


round peſſary, or rather with one of that kind which have necks, and are | 
kept up with ftraps tied to a belt that goes round the woman's waiſt, uick | 
tab. xxxviii. I likewiſe counſelled him to bleed her, by way of-prevent- 
* flooding, if her conftitation can hear that evacuation, and to keep her | 
open. | | EEE „ MEET 2 M ( 
rin iy in obſervat. 385, deſcribes a miſcarriage from a woman he. 
ing too much ſhaken in a coach. - _ i } 
le attended a woman who had miſcarried an hour before, of a ſmall : 
child of four months, which he judged from its corruption to have Jain 
Aide or nine days dead in the womb, before nature of itſelf expelled it. 
'The body of this fœtus being very ſmall, and quite ſhrivelled, had for that 0 
reaſon very little dilated the internal orifice, bs that he had no room for l 
the preſent to bring away the after-birth ; and therefore left it to nature, C 
hich did the buſineſs twelve hours after. For he judged it bet ter to do l 


„than to offer violence to the womb, by dilating ſo much as was neceſ- V 

fary for extracting this foreign maſs. This misfortune was owing to the 1 

woman being too much ſhaken and agitated, by always uſing a very un- Wl * 
Fo obſerv. 614, we are told he delivered a woman who had miſcarried two 


hours before of a foetus of three months, which had been dead eight or ten 
days, as appeared by its corruption. The midwife, for want of ſufficient 
Enowledge in her buſineſs, being incapable of bringing away the after-birth, 
ſo ele 3 flooding was excited by its retention in the womb, that the 
woman muſt have run a great riſk of her life, if he had not ſpeedily dehver- 
ed 15 of it, and ſo put a ſtop to the flooding z after which ſhe did very 
In obſerv. 694, we find he delivered a woman of the after-hirth-of a 
mall fœtus of two months, of which ſhe had miſcarried three hours before 
without any manifeſt cauſe; the after-birth being retained in the womb 
after the expulſion of the fœtus, occaſioned ſuch a flooding, that the wo- 
man had ſeveral times fainting fits, from which ſhe recovered as ſoon as 
he had delivered her of that foreign maſs ; for the flux then ceaſed, and 
the woman did very well, This was the eleventh child of which ſhe had 


miſcarried. . | . N XXV 5 * 
In obſerv. 477, he ſays, he attended a woman who was near the brink | 
of the grave, it being the third day ſince ſhe had miſcarried of a child of 
Four months, whoſe after-birth was left entire in the womb; for the mi- 
wife was not able to deliver her of it, becauſe of the 2 difficulty | 
= _, found, as ſhe told him. Whence that foreign maſs, there remaining ot 
= . *_, three days, had cauſed a prodigious flooding; and as nature had not yet 
__ "1 expelled it, there was no hope of bringing it away but by violence, ww 


* 
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_ womb was quite cloſed when he ſaw the woman. It turned at 


to a moſt virulent putrifaction, which cauſed. a eontinual high fever, v 
two or three exacerbatians every day, accompanied with ae and 


other ſymptoms uſual on theſe occaſions. But for all theſe diſorders; and 


2 bad diarrhœa beſides, ſhe recovered her health, after a moſt grievous and 
tioubleſome fit of ſickneſs, for five weeks. He had ſome 3 before at- 
8 


tended the ſame woman, when ſhe was extremely ill in t 


hind, the midwife not being able to bring it away; and it was expelled by 
ſuppuration like this laſt. e $i] p Et / . NE 

In obſerv. 5 50, he tells us he delivered a woman of a male infant, five 
months and -a half grown, who was. ſtill alive, though the mother had 


| laboured under a moderate flux of blood, which was almoſt continual, for 


the ſpace of two months, increaſing at laſt to ſuch a degree as to hazard an 
abortion. ,' % , e 1s int 2 grotto EG 
In this ſituation, he adviſed the woman to keep her bed, or at leaſt her 
chamber, that ſo. ſhe might, if poſſible, preſerve her great belly to the end 
of che term. But, inden of hearkening to his good 3 ſne undertook a 
journey in a coach, which was the direct way to deſtroy her infant, who 
lived but half an hour, though the mother was as well after he had delivered 
her, as if ſne had lain in at the end of the natural term. 


In obſervat. 292, he ſays he attended a woman who had miſcarried ofa 


dead child in the ſixth month, by being jolted in a coach. Twelve or fif= 
teen days before this accident, ſhe had been too much ſhaken and jumbl 

on the road in travelling. This brought upon her pains in the belly, which 
laſted all that time, till at the end her waters flowed off in great abundance 


without any real pain. As the infant preſented an arm, the midwife beliey- 
ing at firſt fight it was the foot, took no care, but drew it out as far as the 
ſhoulder, which put the child in a more unnatural poſture than it was be- 
fore. In this ſituation of affairs, being ordered to attend the woman, he 
puſhed back the arm into the womb ; but as all the waters were entirely run 


off the day before, and the orifice of the womb was too ſtrait, and too d 
for him to introduce his hand without violence, in order to turn the child, 


he judged it more prudent to truſt nature with the expulſion of it, than at- 


tempt 1t with a too-forcible extraction; plainly foreſeeing, that ſince it was 
rery ſmall, it might eaſily come away in the ſame poſture it was in, when 
the womb ſhould be ſufficiently dilated ; becauſe the woman had already 
been mother to a child that was full grown, and gone out her term. It 
happened as he foretold, twelve hours afterward, nature of its own accord 


expelling the child, by means of ſome pains which were excited by a clyi- 


ter he had preſcribed, and which had ſufficiently dilated the orifice. But 
the a who ſtaid to attend her, miſſing the opportunity, let the womb 
cloſe of itſelf, and could not-bring away the after-birth, which remained 
fix hours longer, after which nature of itſelf expelled it, as it had done the 
child; and the woman being thus happily delivered, did very well after- 
ward, He did not know, but if he had tried to take away the child by 
farce, as he was defired when he firſt came, the violence he muſt have uſed 
in dilating the orifice, ſo as to be able to introduce his hand, might have 


been very prejudicial to the mother, whom he preſerved by prudentiy 


committing this buſineſs to nature, for reaſons declared above. 


. — a A 


In obſeryat. 28, he tells us he attended a woman fix months gone, who, 


foreight days pak, had a moderate flux of blood, in which were ſome clots, 
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ike; manner, 
after another miſcarriage, where the after-bitth had been likewiſe left be- 


e ſhocks of a violent cough, which had enlarged the aue 8 
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e the uterus ts à finger's breadth. For this reaſon he told her ſhe would 
certainly miſcarry in a little time, although ſhe felt no pain at preſent, bo. 
_ Eaſe he was aſhited, from the opening of the orifice and diſcharge of 
| Mood; that it was impoſſible for the agitation of {6 violent à odugh not ey 
accompliſſ the miſchief it had begun. The event anfered his prognoſtic ; 
1 day the woman miſcarried of a child, Which lied bat a day 
and a half . Ep MEER: OY POE PR ; 
Inga obſervat. 164, we find; that he attended a woman who had miſeartied 
farce hours before of x dead child of four months. Three weeks before 
this, ſhe had received ſome hurt in a crowded church, from which' time the 
Aways felt great pains in her belly; and about the ninth day after this ac- 
— began to void a little blood. From that time ſhe never felt” het 
mtant move; bat had the misfortune t6 loſe it without the after-birth 
which remained behind, the midwife not being able to bring it away, be. 
cauſe the womb cloſed immediately on the expulſion of the child. Hu rin 
* Limfelfexamined whether there could be any nieans found out to eaſe tis 
woman, and having diſcovered" that the orifice of the womb was only ope 
enough to receive one finger, he judged it the ſafeſt way at preſent to truſt 
nature, and poſtpone the doing her any violenee; by endeavouring to er. 
tract this after- birth by ſo narrow an orifice, the remedy ii tkis eaſe ap 
pearing to him worſe than the diſeaſd. So he deferred it till che next duy, 
when, finding the womb! much more dilated, he happily delivered het of 
Her burthen; and though ſhe had at that time a fever upon hers ſhe did very 
weltafterward. 5 e 
In obſervat. 508, he writes; that he attended a woman who juſt before 
miſcarried at the end of two months and a half; of a ſmull fœtus no bigger 
than a bee, which nature had expelled with a conſiderable quantity of 
-Dblood, which had been preceded by à diſtillation of reddiſh feroſity for 
ſexeral days. When he was called to deliver her of her after-bivh; he 
* _ Found the womb was entirely ſhut, and that there was no way to bring it 
of but hy violent means, which might be more prejudicial to the mother 
mmhan the relief he could promiſe her from the extraction would have been 
| beneficial. For this feaſon he thought proper to truſt nature with the buſi- 
neſs; which was not accompliſhed till che twelfth da after; the foreign 
maſs lying all the While in the womb, and was then expelled half ſuppu. 
tated, after wich the woman did wel. 5 . 
I ̃ be prineipal cauſe of this abortion, as he fuppoſed, was a great coftive- 
neſs in the time of pregnancy, which in this woman was ſo extraordinary; 
that ſhe was fometimes fifteen whole days without going to ſtool; ſo that 


| the great efforts ſhe made to eaſe herſelf of excremeats, exceſſively baked 


und hardened by ſo long a ſtay; did at the ſame time very forcibly compreſs 
the womb; which might very well be ſuppoſed to ſhake and looſen; and at 
_ hiſt expel the newly coneeived fœtus; as was the eaſe of this woman, who 
bad mufcartied ſeveral-times before, „ FO ue 
= | T he: following: cafes are from La Motte: . 
Ohbſervat. 129: The ſmall-pox 3 in Valognes ſome years ago, 
was more fatal than general, moſt of thoſe that caught it dying of 16 
Among others, a lady of diſtinction, fix months gone with child, or there- 
about, fell ill with it. All went exceeding well; the fever was mode 
fate ; the puftules large; taiſed, and white; when on a fudden ſhe was 
taken with a convulſion: in leſs than half an hour the puſtules went in, 
auck her whole body turned black and morrified. He happening to be * 
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by chance, 
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convulſion came on, and ſhe died. 


* L 


Obſervat. 151. A young woman that lived two leagues off, having 
reached the fifth month of her pregnancy, found herſelf ill, as ſhe thought, 
with the colic. Her mother ſent for him in haſte, left ſhe ſhould be in labour, 


zs he really was, for he found her brought to bed of a child of five 


months, who was till alive-when he came... As the placenta had followed 


he left het to the care of her mother. This young woman being 1 852 
with child ſome time after, miſcarried about the fifth month, and fo ſud- 


denly, that they had not time to let him know of it : ſhe came off as well +, 
this time as before. Being a third time with child, ſhe was exceedingly 


watchful over herſelf, to do nothing that could produce a ' miſcarriage: 
He bled her three times in the fix firſt months; and kept her io a very re- 
ived but a few days. He imagining it was owing to her regularity that 
ſhe carried this child longer then uſual, ſhe reſolved to be itil} more cau- 
tious the next time. To that effect, he bled and purged her twice, after 


her getting up from this Iying-in. - He repeated the bleeding as ſooh as ſhe. 


was breeding, and 17 to it every month. He kept her to a cling moiſ- 
tening diet, not ſuffering her to eat any thing roaſted, nor to drink any 
ſtrong liquor. Whether it was owing to this conduct, or any other rea- 


fon, ſhe was not brought to bed before che ninth month, and ker labour” 
was eaſy, as it happened alſo twice after this. But being with child again, 


arid more diſordered at the fifth month than ſhe had been in the ninth in 
her three preceding pregnancies, ſhe was at fix months ſeized with labour 
Pains, and the waters came away. She ſent for him, and he delivered her in 4 
little while of two little boys, who were alive, but died ſoon after. He af- 
terward brought away a large placenta, common to both children, and ſhe 
ſoon recovered. He has ſeveral times fince laid her of one child only, whom 


e has carried her full time without any inconveniences = 


wy What follows is from Gifford, _ i 

Caſe 118. He was ſent fot to a poor woman in Knaves Aer, the wife 
of a ſmith. She was about fix months gone with child, and had been 
ſeized with a flooding ſome days before, for which her midwife had lately 
come to conſult him; when he ordered an aſtringent mixture to be taken, 
to the quantity of three or four ſpoons, now and then, and a quieting aſtrin- 
zent draught, to be continued every night, in caſe her flooding did not 
top: He likewiſe deſited they would give him an account of her the next 
day ; at the ſame time telling the midwife, that in caſe it continued, the only 
means left to ſave her life was to deliver ; but as the method here preſerib- 


ed had, in ſome meaſure; the deſired effect for the preſent, he heard nothing 


farther for wo or three days; Her flooding, however, returned again, 


her huſband came to him, and deſired he would viſit her; which accord- 


ingly he did, and, upon examination, found the os internum not dilated 
enough to receive the end of one finger, and not eaſily to be dilated ; 
wherefore he adviſed a repetition of the medicines before preſcribed; and, 
on the next day, the man called again to tell him that the draining con- 


tied, but was not ſo violent; however, as ſhe became weaker, he deſired... 
de would ſee her. He then found the os internum as it was the preceding 


dy; and as he could not dilate it with his fingers, he adviſed à cbnti- 
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ve her a few ſpoonfuls of wine; ſome pains followed, and 
be delivered her immediately of a live child, who died ſoon after; another | 


Fo moiſtening diet. She cartied ber child to the ſeventh month; it 
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| nuance of the mixture and draught, On the third day, the midwife ſent hin 


word, that the draining continued, but that the os internum was dilated 


ſomewhat more than the preceding day; which gave him encouragement 
to hope that he might dilate it wide enough to paſs his hand and bring awa 
the foetus. Upon his touching, he found an opening large enough to ad. 


mit the end of three fingers ; wherefore he endeavoured to dilate it with 


his fingers, and ſtretching them wide from each other, he got in his thumb, 


and afterwards his whole hand, The firſt thing he met with was part of 


_ the placenta ſeparated from the uterus, and paſſing his hand by it he felt | 


the child incloſed in the membranes, and floating in the waters. He 
readily broke the membranes with his fingers, and paſſing his hand within 
them, ſoon met with a leg, which he drew out, and taking hold of it with 
a a ſoft cloth, he gently pulled toward him, at the ſame time adviſing the 
woman to aſſiſt 383 ſtrongly down. By this method he preſently 
extracted the fœtus whole and entire; he was indeed afraid, as it was very 
tender, that the limbs would have ſeparated from the body; the placenia 
readily followed, being before in part, if not wholly, ſeparated from the 
uterus ; the flooding ſtopped immediately on the deliver. 


M. Giffard gives a hiſtory, in caſe 1 57, of a fetus above fix months old, 


cContained in a ſacculus without the womb, and protruded through the 
anus. Vide Extra-uterine fœtuſes, collect. c̃᷑. | 
Mr. Chapman, in p. 206, gives the caſe of a child that was delivered at 
the anus about fix or ſeven months old, : e 
There is likewiſe an account of an abortion, by Dr. Monro, in the Me. 
dical Eſſays of Edinburgh, vol. ii. p. 235. And of hzmorrhages of the 
womb, ſtopped by pylv. ſty p. Helvetii. vol. iv. p. 38. . 


No theſe it auill not be improper to add ſome examples from Hoffman. 

In part. iii. p. 183, obſerv. i. we read of a woman fifty years of age, the 
mother of ſeveral child ren, who miſcarried in the third month of her preg: 
nancy, from a violent fright and cold to which ſhe expoſed herſelf. Ther 
followed immediately a violent flooding ; after this the laboured under an 
- uterine hzmorrhage, which ſometimes ſtopped for a little, but immedi- 
ately broke out again ; her belly ſwelled, and ſhe had frequent palpitations, 
which made her ſuſpect her being again with child, till a Sar kad Elapſed, 
The tumour of her belly was ſometimes tenſe and hard, at other times ſoft, 


her feet ſwelled in the evening, and ſhe felt a weight in the hypogaſtric æ· 


on. | . 
af Various carminative laxatives and clyſters were in vain adminiſtered; but 
after three days uſe of the caroline mineral waters, the hæmorrhage ſtopped, 
and by ee to uſe them, ſhe evacuated a great quantity of viſcid 
matter, both by ſtool and urine, and the ſwelling of her belly ſubſided. 
. Wherefore ſhe entered the bath; and after once bathing, had violent pains 

and ſpaſms, juſt like thoſe of a woman in labour, and evacuated from the 
uterus ſome fleſh-like membranous bodies, commonly called molas ; aftcr 
which ſhe perfectly recovered her health. _ a as 
In part iii. p. 183, obſerv. ii. we have the caſe of a young woman of ala 
habit of body, who had miſcartied four times in the third and fourth montis 
of her pregnancy. Being with child a fifth time, ſhe was bled in the third 
month. About her ordinary time of aborting, ſhe found ſpaſms, flatulen- 
cies, and compreſſion of her loins and abdomen, ſuch as ſhe was uſed to 
bave formerly when ſhe miſcarried 2 which, however, were Og by _ 


* 


Fir I. . SMELLIE's MIDWIFERY. 


 antiſpaſmodic medicines, by 


ing that it was dry andparched, I 335 on the tip of it 


7 


embrocating her abdomen with his balſamum 
vitiæ, and by the eng of toaſted bread to the umbilical region. She 


had ſome ſpaſms and pains in the ſeventh month; but kept her burthen till 


the ninth month, when ſhe brought forth a live child. EPR. ne 
She conceived again, and, by being bled in the third and ſeventh months, 
carried her child to the full time. 1 0 Ec 
In obſerv. v. p. 185, we find that a ſtrong woman, thirty years of age, 


_ who had had two live children, but afterward Tuffered fix abortions, two inthe 
| ſeventh and four in the fifth months, being again pregnant, had an uterine | 
in the third month, and was again threatened with abortion ; - 


hemorrhage 
but by letting blood immediately, the hzmorrhage ceaſed ; by repeating it 


often, and drinking eee a pure water, taking ſome of the teſtaccous 
powders, and by applying 8 
oleum hyoſcyami to her loins, ſhe brought forth a live child at the full | 


rbett's ſaponaceous plaſters, with ſome of t 


Hoffman imagines the former abortions to have been owing to the woman 


ſhe was uſed to do. 


In part ii. ſect. i. chap. v. De Uteri Hzmorrhagia immoderata; he relates 


the caſe of a woman of a healthy and plethoric habit of body, twenty-eight 
ne with child, who was taken with a 
diſcharge of blood from the vagina, which continued, in a ſmall degree, 


years of age, and three months 


for fourteen days. But from uſing too violent exerciſe, ſhe was taken with 


* 
237 


being plethoric, and drinking ſtrong wine for her ordinary drink, which 55 


2 profuſe flooding, which threw her into faintings ; after trying both 


internal aad external remedies to no purpoſe, he being called in to relieye 
the patient in this extremity of danger, immediately ſtuffed the vagina with 
tow, dipped in a ſolution of the caput mortuum of vitriol ; by-which the 
diſcharge was in a very little time e 


d; and by corroborating diet 
and medicines, her ſtrength was recrui The lint, three days after, was 


extracted with great difficulty, from its being matted and concreted with _ 
the grumous part of the blood; on which followed alſo a ſmall fleſh-like 

ſubſtance, with a little uncoagulated blood. By taking proper medicines, 
with a nouriſhing diet, the patient recovered; after neh ſhe was again preg- 


nant, and ſafely delivered. He, in that part of his works where he treats 
de convulfione uteri, five abortu, gives ten caſes of abortions; and although 


his method of preſcribing is different from the 2 here, yet his inten- 


tions of cure are the ſame, He orders venæſection when ny to- 
gether with aſtringents, opiates, corroborating and laxative medic 
according as the exigence of the caſe requires, 1 „ 

I find in practice, that the flooding commonly diminiſhes, and frequently 
ſtops, when the membranes break and the waters come off; though inſome 
the flooding has continued, and in others has been immediately carried off, 
by delivering the placenta, This difference ſhows, that thoſe who run into 
extremes, either in hurrying off the placenta in all caſes, or in leaving its 
expulſion always to nature, err; for a practitioner ought to vary his method 
in theſe caſes, as well as in others, according as it 
per; as in the foregoing caſes of abortion from Mauriceau, 
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AJ HEN I defired the waman, mentioned in No. ii. caſe vii. to 8 
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her tongue that I 


ight examine it, in conſequence of her N ; 
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Plum, of a green colour, hard and painful. She told me, that when ply 

- to ripen, it grows larger, ſofter, and leſs painful; acquires a blue 
reddiſh, or purple colour ;- and ſhe feels an hard griſtly ſubſtance like thi 
ſtone in the middle ; in winter it ſhrivels and decreaſes, and next ſeafys 
reſumes the ſame appearance. It ſeems, when her mother was with child 
of her, ſhe longed for ſome plums, which ſhe cheapened, but would not 

| buy, becauſe ſhe thought them too dear ; however, ſhe had touched the ti 

| of her tongue with one of them, which ſhe afterwards threw down; 105 
by chis tranſient touch, the child was affected in the ſame place. 
; | 3 5 N 8 — 5 | : EPS 5 * 
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I DELIVERED a woman in the eighth month, of a child, from the out. 
4 fide of whole little finger on the right hand, hung an excreſcence about 
the ſize of a nutmeg, reſembling one of the ſmall potatoes that are uſed for 
' deed, both in the colour and little indentations on its ſurface ; and ſome of 
the women affirmed the mother had longed for that fool before delivery, 
The tumour dropped off in a few days, in conſequence of a. ligature tied 
round its neck; but the child had hkewiſe a ſuperfluous little finger on the 
other hand, and a ſupernumerary little toe on each foot, . 
Notwithſtanding theſe examples, I have delivered many women with 
children who retained no marks, although the mothers had ns frightened 
and ſurpriſed by diſagreeable objects, and were extremely apprehenſive of 
ſuch conſequences. es: 7 e e, 
One woman in particular, when three months gone with child, waz 


ſurpriſed, upon opening the door, by a beggar thruſting a bare ſtump in 
Tor Hes: NG nn which Danes bay to ſuch 8 tht ſhe 
made herſelf and all about her unhappy, being fully perſuaded that her 
child would be born with the fame mutilation ; and indeed ſhe could fearce 
ee Hy the contrary, when ſhe felt the child's arms after it was 


1 n 


+ pb - wats. 1 


1 5 Schenckius, in lib. iv. De Gravidis, from p. 621, to 625, relates ſeve- 
ral obſervations on th 557 effects produced from the imaginations of 
pregnant women, occalioned by the different accidents that ha; peaed to 
n.. 8 e bs 

In thePhil. Tranſ. No, 493, p. 205, is part of a letter from Mr, Ben. 
| Coke, F. R. S. concerning a chi born with the jaundice upon it, received 
-- From its father, and of the mother's catching the ſame: diſtemper from her 
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buſband the next time of being with child. 8 57 
Vide Epbemerides, ann. octav. obſerv. 46, and 55, anni g.and 10, ob. 
23. Decuriæ ſecundæ ephemeridarum, ann. prim. obſerv. 40. ' 

Mauriceau, in p. 288, and obſerv. 348, relates his having delivered a 
woman of a child whoſe head was of a monſtrous figure, being all made up 
of face, as it were, with great gogling eyes. It had towards the occiput 
a fleſhy maſs, almoſt like che placenta, which ſeemed to come out of the an 
cerebellum and nape of the neck. The mother had felt this child move in ye 
bet womb with more force than her other children; but it was dead born, th 
it having remained long in the paſſage, and afterwards been turned. The 
mother imputed its monſtrous ſhape to her having fixed her eyes ſteadfaſtly ſe] 

on the figure of an ape. —Vide Philoſ. Tranſact. No. 456, p. 341, and di 

I è ꝓann. ⁵ 

Dy 458 race many women who were prepoſſeſſed with things of ti 
Eind before delivery, which 1 have never yet found to happen 'as they 
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I delivered a child lately, who wanted all the fingers on one hand, a cir- 


| eumſtance which was concealed from the mother for ſeveral days; and on 
ing her before the knew of it, ſhe acknowledged that nothing extraot- 
; dinary had happened to hex during her pregnancy.” 105 oh 
N . EO L. EE C10 N Ni 1 
ö 0} the ſituation of the child during pregnancy, the ſigns of con- 
cepiton, and premature labour, =" 
t 4 0 oo Be e 214 e | 
r OF THE SITUATION OF THE CHILD IN UTER xo. 
f I Vide Part i. Book ili. Chap. L and. 
i TA URING a ſucceſſion of many years, I have been called to Women 
# who miſcarried in the fourth or fifth month, and generally found 
1 the head preſenting. I was concerned in two caſes where the arme 
h came down, and were forced along double. I delivered a woman in the | 
d fixth or ſeventh month, with the waters and ſecundines unbroke, and there 
if the head preſented, In another I found the Pons preſenting, and being 
forced down in the vagina, the head puſhed it out after the membranes 
| 8 p | 


were broke. A woman in the ſixtn min th was brought to bed of twins, 
and both children preſented with the breech, and were ſo delivered one afier 
another, by the labour-pains. ante; wort wr on. 
In the year 1751, Dr. Hunter opened a woman who. died near her full 
time, and found the head preſenting ; the next year he had occaſion to diſ- 
ſect another ſubjeR of the ind kite, and found the child nearly in the ſame 
ſituation. In both caſes, according to Mr. Oald's allegation, one ear was 
to the pubes, and the other to the facrum. © + 
From ay ſubjects, ſome very accurate, uſeful, and curious plates, are 
ubliſhe . | | ö 73 5 * | > # | DSS 
f Dr. Camper, profeſſor, of Franiker, in Frieſland, opened a woman, in 
whom the child was fituated in the ſame manner; and I find the head pre- 


ſenting ſo in almoſt all natural labours. | 

Dr. Monro ſhowed me ſome drawings of a ſubject, which his father had 

the preceding winter diſſected in the public theatre; tables of which are juſt 

publiſhed in Phil. Tranſ. of Edinburgh. This was a woman faid to beſix 
' months gone with child, in whoſe uterus the fetus lay in a longiſh form, 
2 with the legs and breech to the fundus, the head reſting on the brim of the 
up pelvis, and the fore parts of the child to the back part of the womb, thou 
ut turned a little toward the left fide, He obferves, that though this fetus, 
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he and thoſe examined by Dr. Hunter, were found with the head downward, 

in yet this does not ſeem to be always the caſe, for the children ier with 

D, their heads uppermoſt, and their faces. toward the mother's belly, in one 

he woman who died when eight months gone; in another who believed her- 

ly ſelf at the full time; and in a third, ſuppoſed to be in the ſeventh month, 

ad diſſected by his father and himſelf, %% b 1 
La Motte, in chap, xxi. book i. gives three inſtances of pregnant wo; 

is men whom he had occaſion to open. a | | | 


„In the Griſt, who was fix months gone, and died of an apoplexy,/ the head, © 


2b 


7 CIR ws 
- - IV 26 2 ET 
TVT „ 
r / IG ER a; 
x 
5 


1 24j6%᷑ ̃ l SMEL LIE“ MIDWIFERY. "Parry, l 
, the back formed a kind of vault conformable to the ſhape of the womb, d Wl ; 
= the placenta was between them. _ Le ei - 
5 In the ſecond, who being five months gone, fell into a fainting, of which W ; 
ol me did not recover; the child lay acroſs the uterus, with the legs bent up. 
. In the third, who died in the ſixth month, of a fluxion upon ber breal, 
| ' attended with a continual fever, the child's legs and buttocks were toward 
2 the bottom of the uterus, and the head downward, as in natural labour, 
A Vide tab, vi. vii, viii. and ix. „ 5 g | ; 
= Es | From Dr. Garrow, Barnet. p 
ur F | 5 I R, . i 85 9 f 5 | q 
= IHE few following remarks I lately made on opening the body of z V 
= young woman juſt dead of a flooding, in the beginning of the eighth ſ 
*- of month: 33 75 „%%% ia on 2 
By | 1. The yterus, diſtended by the waters, placenta, and fetus, appeared t 
of pretty much of an oval figure, prominent in the middle, and gradually n 
3 | Taching toward each ſide, * „ SLE > ks a 
oh 2. The fundus reached rather above the middle ſpace between the navel a 
4 and ſcrobiculus cardis, preſſing up the omentum and inteſtines, fa ax to ſe 
5 © make it eaſily a pear why ambilical ruptures are leſs troubleſome to women | 
w_ in the laſt months of pregnancy, FCC e t 
TY 3. Thethickneſs of the uterus was about a quarter of an inch, as neara I 
44 I could gueſs, without meaſuring, Pr TS 2 r 
ih © 4+ The child lay on its left fide the head eee conſequently the t 
fi face and fore parts turned toward the mother's right fide, though not di- 
_ © _  yedtly, but rather inclining toward the os pubis. 5 i 
$M g: The placenta adhered to the os internum nearly by its middle or 0 
1 thickeſt part; in which part I perceived a laceratian upward of an inch e 
I long, and penetrating almoſt through the ſubſtance of the placenta, 
[es 6. There was not the leaſt appearance of blood in the navel-ſtring, ex- 
| gept a few drops juſt by the child's belly; and I believe the whole quantly 
An mother and child, at that time, was very mcanſiderable ;- but I had na | 
* - _ _ opportunity of examining farther, | LT oi , 
V B. Il. .CASE L p 
| or THE SIGNS' OF CONCEPTION. 3” h 
Bu T5 ITED a woman who was attacked " a ſuper-purgation in the WW © 
1 third month of her ſecond pregnancy, and dreaded a 1 I 2 
ſcribed opiates ; by which her oper was immediately reftrained ; but d 
Tn not diſtinguiſh the period of her geſtation by the touch of the va. , 
gina, becauſe the uterus moved eaſily up and down. She had undergone 
a regular diſcharge of the catamenia in her former pregnancy; and in 5 
this they had twice appeared; but her fickneſs at ſtomach, and retching, 1 
which ſhe had before experienced, were the ſymptoms from which ſhe 1 
concluded herſelf with child. The looſeneſs was ſoon ſtopped; and ſhe ; 
felt the motion of the fœtus in about fix weeks, When the other diſorders 
abated. Vide tab. vi | VV K 


Z I WAS conſulted by another patient, who had a . diſcharge of 
I the menſes, without retchings, but ſuſpected herſelf of being preg- d 
._ - pant, by feeling a greater fulneſs about the third month. This, by 


wo 
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poſed might proceed from the bulk of the uterus, which kept up the in- 
teſtines, and in five or fix weeks after, her ſuſpicion was juſtified by the 


| motion of the child. 


Oats $0 1 IG Ih 6 RN. 
MIDWIFE conſulted me about a woman ſuppoſed to be in the eighth. * 
A month of her pregnancy. I was told ſhe had been ſeized with a flookn . 
and in danger of ge in the fifth month, when a gentleman of the 
profeſſion was called, and uſed the common methods of reſtraining the 
diſcharge. This hap twice after; and bleeding, with reſtringents, 
were as often repeated. The midwife, wages, that the patient was not 
ſo big as ſhe expected to find her at that period, deſired: me to examine; 
and I propoſed that the other gentleman ſhould be called to the conſul- 
tation; but was given to underſtand that he was diſmiſſed, and would 
never be employed again in the family; The os internum was ſmooth ; 
and with my finger in the vaginal could eaſily move the uterus. upward.. - 
and from fide to fide, while the lower part of the abdomen was perfectly 
ſoft. From theſe obſervations, I declared, that if ſhe was at all pregnant, 
ſhe could not be above three or four months gone; and ſhe aflured me, 
ä that if ſhe was not in the eighth month, ſhe could not be with child at all. 
PM I then concluded that ſhe had been obſtructed four periods, and that the 
f return of the menſes had been miſtaken for a floading : and this was cer- 
he tainly the caſe; for ſhe continued regular, without any other ſymptom of 
li- pregnancy: The gentleman who at firſt attended her, fad, a e months 


\ fore this occaſion, affirmed, that he could at any time diſcover whether . 8 
or or not a woman was pregnant, and tell the period of her geſtation within 
ch eight days of the exact truth, e 5 3 


na A MIDWIFE of Mary-le-bonne workhouſe ſollicited me to go thither 


and ſee a girl about twelve years of age, ſuppoſed to be eight months 
gone with child, who was ſent by the overſeers of the pariſh to lie- in at 
the houſe. She told me, that ſeveral gentlemen of the profeſſion, as well 
as midwives, had examined her; that one of them had offered to deliver 
- her gratis, and ſome others had made great intereſt to be preſent at the. 
the occaſion. I accompanied the midwife ; and, firſt of all, examined the; 
1 external parts; when finding the paſſage ſo ſmall, that I could not intro- 
but duce the tip of my little finger, 1 made no heſitation in declaringithat ſhe 
Va had never converſed with man. I found a lar ſwelling betwixt the ſcro= 
one biculus cordis and the navel, which a to be the liver vers much 
in enlarged, The uterus it could not be; er 1 puſhed my fingers quit@below - 
ng, it, and dee in the parietes of the abdomen almoſt to the vertebræ of th 
ſhe loins. The girl had been advertiſed, and the matron had got money from 
ſhe numbers who went to ſee her; and notwithſtanding my declaration, the 
letz farce was carried on, until people began to ſuſpect the deceit, when ſhe 
| was ſent to one of the hoſpitals for the cure of her hepatic diſorder. 


— FP 
G 


- 5 | b 8 C A E E 75 V. 1 18; 5 Fe 

of A LADY ſent for me to preſcribe medicines for a favourite maid who | 
was obſtructed; and from whoſe florid countenance I immediately F 

ſup- luſpeted there was ſomething extraordinary in the caſe; for women _ 


. 
. 
: . 
4 


- troubled with fimple obſtructions of the catamenia, are commonly, in the 
' Gxth month of the obſtruction, of a pale bloated complexion... With great 
difficulty ſhe was prevailed upon to ſet me examine the ſtate of the dterut 
by the touch; when I plainly felt the ſtretching of the womb in the Vagina, 
as well as the circumſctibed tumour a little below the umbilicus. By which 
circumſtances, I was certified of her being fix months gone with child. 

In many caſes, however, when the woman is fat, it is e judge 

from this ſtretching till about the ſeventh or eighth month; i 

La Motte, in chap. xi. book i. gives ſeveral cafes on the infallible figns 
of 1 in the laſt four or five months of uterine geſtation. oof 

Schenckius, in lib. iv. De Conceptione, p. 617, compiles, from diff: 
rent authors, ſeveral obſervations of young girls, who have conceived and 

bore children at the age of eight and nine, as well as of women pregnant 

eie of nee ore. 

HFildanus, cent. 2, obſerv. 60, mentions 4 girl of eleven who had the 

menſes; and in obſerv. 61, affirms, that this diſcharge continued in x 


4 


woman to the age of ſeventy-eight. 


In the Memoirs of the Academy of Sciences at Paris, H. 1710, p. 16, 


we find an account of a woman, aged eighty-three, who married a mas of 
ninety- four, and was brought to bed of a boy at the full time. 
VTVVTVVVVVVVVV OF: 7 
ao wl = LOFT: PREMATURE LABOUR, ooo 
A WOMAN, imagining ſhe had gone her full time of a firſt child, ent 
A forthe midwife, who had attended her three days ; the huſband came, 
and deſired me to order ſome medicines to quicken the pains; or, if 1 
thought it more geceſſary, to go and ſee his wife. When I went to the 
: houſe, I found the midwife at work in ſtretching the parts, and, to uſe her 
own phraſe, in making room for the child to paſs. I ſat down to wait for 
apain, during which Imighg examine; but nothing of that kind happen- 
ing, I introduced my finger into the vagina, and felt the uterus quite light; 


„„ K g 4 
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without the leaſt diftention ; nor was any ſtretching perceptable in the ab- 


domen (vid tab. v.) I then declared ſhe was either not at all pregnant, 
or very young with child, to the aſtoniſhment of all the women, who could 
ſearce believe that the midwife; who was not a young beginner, could be 


ſo far miſtaken. | For their ſatis faction, I deſired they would ſend for | 


another midwiſe, who confirmed my declaration, The woman had never 
been regular in her menſes, of which bot a little appeared at a time, 
chat ſeldom ; and this ſmall evacuation, in all probability, proceeded from 
her haying been weakened by large diſcharges from ſcrophulous ulcers 
| However, in eight months after this-period, ſhe was delivered of a, fol 
grown child; and, in all probability, the uneaſineſs of which ſhe com- 
lained; when I was called, was no other than breeding complaints. 
PO „ 0 A 8-8: 16-0 + e, $73 
YOUNG practitioner in midwiſety having attended a patient al 
I night, ſent for me in the morning, and told me that the os uteri was 
2a little opened, that the membranes were broke, and the head preſented ; 
that the woman had flight pains, and he had tried to ftretch' the parts to 
no purpoſe. - Upon examination, I found the os uteri open to the bre 
+ of half-a-crown, but thick and rigid; and after having waited ſome time, 
_ - obſerved that the pains were flight, and ſeldom recurted, This was 175 
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it child; and, according ro her ert, he want tres weeks of be 
: lag ot W 0 e | | 
told the gentleman, that, in my opinion, this was not real labour; and 
that the pains had been brought on by a looſeneſs; with which ſhe was 
attacked the preceding day: In conſequence of my advice, ſhe was bled 
(her pulſe being quick) and took an opiate; which carried off the pains, 
though. in three weeks the real labour came on. 
"5519 267 eee aLans 264-2, 
1 ATTENDED 2 woman come to the full time of her firſt child: the 


ans inconſiderable, and the os uteri, though more 
ordered th 
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ing felt her pulſe, which was quick, fat by her ſome time, and put the ne. 
| * queſtions to the nurſe, I directed the 1 to lie down on the ſide 

of the bed; and a quilt being thrown over her, placed myſelf behind, in 
order to examine. I found the os internum ſoft, but not open (wide tab. ix.) 
from which cireumſtance I declared ſhe was not in labour: then I ordered 
her to be bled to the quantity of eight ounces, and a elyſter being injected, 
ſhe was relieved of her complaints. In a fortnight after this viſit, I wa 
again called, and found the labour begun; the os uteri was exceeding thin, 
and open to the breadth of half-a-crown z the membranes with the watery 


were puſhed down by every pain, and the child's head reſted upon the 


upper part of the os pubis. For three or four days ſhe had heen ſubjett 
to ſlight pains, which returned at long intervals ; then they became more 
frequent, recurring every two hours; and, by the time I was-called, t 
had grown ſtronger, and camg faſter. ſhe was ſtill coſti ve, Ipreſcribed 
an emollient clyſter, by which the indurated fæces were diſcharged ; and 
then the labour proceeded in a ſlow and kindly manner, the membrane 
gradually opening the mouth of the womb. I did not confine her to any 
particular poſition, but allowed her to walk about, and undergo her pains. 
either ſitting or lying in bed. The membranes having fully opened the os 
internum, and being puſhed down in a globular form to the lower part of 
the vagina, gave way duting a pain, while ſhe ſtood leaning on the back of 
a chair; a large quantity of waters was diſcharged, and the child's head 
ſunk down into the pelvis. This was her firſt child ; ſhe was of a ſtrong 
conſtitution, and the external parts were very tight; {o that I would not 
put her to bed until the head ſhould have come lower d&Fn, and gradually 
opened the os externum. But theſe parts being pretty well diſtended, and 
_every thing faſt approaching toward delivery, ſhe was put to bed, which 
was prepared by ht nurſe, and laid on het left fide : at every pain the head 
advanced farther and farther ; the remaining part of the waters was gra- 


= dually forced down, ſo as to lubricate the parts: J then plainly felt the ear 


of the child at the pubis, the hindhead at the lower part of the left iſchium, 
the lambdoidal ſuture croſſing the end of the es and the fontanel on 
the other ſide higher up in the pelvis; at which part the ſagittal was like- 
wiſe croſſed by the coronal ſuture. As the head advanced, the occipit was 
turned in below the os pubis; the ſoft parts of the mother, backwards, were 
protruded in form of a large tumour ; the os externum was widened mote 
and more; the perinæum lengthened to three fingers breadth, and the fun- 
dament to two: the crown of the child's head turned gradually upward 
toward the upper part of the labia, the forehead being backward at the 
lower part of the ſacrum and coccyx: advancing ſtill, the back part of the 

neck was felt below the pubes; then the perinæum being ſtretched to four 
or five fingers breadth, very tenſe and thin, I applied to it the flat part-of 
my hand during each ſucceeding pain, in order to prevent its being toren, and 
let the head be delivered in a {low manner, by riſing up with an half. round 
turn below the os pubis. The ſame pain that delivered the head, forced 
down the-ſhoulders, which I helped eaſily along, with my fingers placed to- 
ward the arm-pits. I kept the child, after it was delivered, under the 
clothes, until 1t began to breathe and cry ; then I tied and divided the 
funis, put a warm cloth round the head, and, wrapping it in a receiver, 


gave it to one of the aſſiſtants. The placenta was gradually forced down 


into the vagina, and extracted by pulling gently at its lower edge, and at 
| the funis. The child was a ſtrong healthy boy, and the mother recovered 
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4 bare given a particular detail of this caſe, in order to make youn prac- 


titioners acquainted with the common method of acting in natural labours, 


theſe being the circumſtances that uſually occur to an healthy woman in 
bearing her firſt child. Some ſlight pains recurring now and then for ſome 
days before the real labour, are of advantage, in Lowly and inſenſibly di- 
lating the os uteri; ſo that when the pains grow ſtronger, the delivery is 
the ſooner effected. The os internum is very different in different women, 


with regard to the thickneſs and rigidity; and, in proportion to theſe, re- 


quires more or leſs time for the dilatation. In forty-nine caſes out of fifty, 


the membranes break after the os internum is fully opened, ſo as that they 


are protruded into the middle or lower part of the vagina. After theſe are 
broken, the pains frequently abate for a ſhorter or E time, and then 
growing ſtronger, the child's head is forced lower down, and the forchead 
turns gradually from the iſchium into the hollow of the facrum, Time 
ſhould now be given for the vertex to open the os externum, and this is 
moſt ſafely. effected by flow gradual pains ; for there is ſeldom occaſion to 


lubricate or uſe other means for ſtretching the parts. Indeed, in natural 
labours, almoſt our whole buſineſs conſiſts in encouraging the patient, and 
preventing the fourchette, or frænum labiorum, from being toren, when 


the head 1s protruded through the os externum. For although it is 
commonly ſaid, that ſuch a woman was laid by ſuch a perſon, the delivery 
is generally performed by the 3 and if we wait with patience, 
nature of herſelf will do the work. We ought not, therefore, to fatigue 
the patient by putting her too ſoon in labour, according to the common 
phraſe, but to attend carefully to the operation of the pains ; and in moſt 
caſes we ſhall have nothing elſe to do but receive the child. 8 


. 


] DELIVERED a woman in the beginning of the ſeventh month, of her 
third child. Her huſband had died ſuddenly about twenty days before, 
and upon that occaſion ſhe had felt the child move with ou violence, and 
this was ſucceeded by a kind of tremulous motion; after which ſhe never 
felt it ſtir. On the nineteenth day after this accident, ſhe was taken with 
a looſeneſs, which brought on labour-pains ; the membranes broke when 
the mouth of the womb was fully opened, and ſhe was immediately deli- 


y ope 
rered of a dead child, which paſſed eaſily along, though its abdomen 
was much ſwelled,  _ | . 1 


, £: 
of THE OS EXTERN UM OPENED BY THE MEMBRANES. 


B called to one of the poor women whom my pupils attended, 


and examining in time of a pain, I found the waters had puſhed the 


membranes through the os externum, in a large, round, globular figure. 


When the pain abated, and the membranes became lax, I could eaſily with 
my finger feel the child's head at the lower part of the vagina, 


her to lie down with her breech to the bed-fide, and be covered with a quilt, 
The pains, which were ſtrong, returning at ſhort intervals, forced the 
membranes and waters with the child's head through the os externum ; even 
the ſhoulders, and part of the body, were delivered before the breaking of 
the membranes,” which then gave way, tearing all round from the edge off 
the placenta, and remaining upon the head and body of the child, —_ 
: SEE, e . F 
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I deſired 
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could not breathe till I had ſtripped then off. The woman had bore chit. 
dren before this labour; the pelyis was large, the child come to his fall 

© time, and of an ordinary ſize; but the placenta came off with difficulty, 
I underſtood ſhe had not undergone above fix pains when I arrived; and 
before the Pupils could have notige to come ſhe was delivered. She expreſſed 
great joy when ſhe knew the child was born with a cawl, which ſhe dried 
and carefully kept, in full perſuaſion that her child would never ſuffer ex. 
tremity, either by ſea or land, while it remained in her poſſeſſion, 


a 


JJ 8 
BEING called to anather poor woman, whom I delivered = my 


the membranes, waters, and head, were protruded through 'the 


fit | 
05 


externum, while the patient ſtood leaning on the back of a chair: then the 

membranes breaking, were ten all round before the ſhoulders were deli. 
red, and remained ticking on the head ; the ſame pain brought forth the 
| 3 and the placenta; and I arrived juſt in time to prevent the child | 

falling on the ground. _s 15 | | | 
FRI LA. ths: i : 
'F ATTENDED a perſon who fell in labour in the latter end of the eighth b 
month : ſhe had formerly had quick labours, arid now the pains were t 
ſtrong and frequent. The membranes and waters had opened the os exter- k 
num, and the head of the child was low down, though it did not advance b 
in proportion to the protruſion of the membranes, which at laſt were forced t 
down about the ſize of a child's head, without the os externum. While t 
the head was retarded in this ſituation, the weight of the waters ſtretched . 
down the membranes, and formed the appearance of a large bag, narrow t] 
at the upper part, which I pulled 28 and threw into a baſon. In three b 
pains more, ſhe was delivered of a child, which had been dead eight or ten 0 
days, with a ſwelled abdomen, which had retarded the birth. | 5 
3 ; — . — : | 

„„ „ o 
82 called, in a great hurry. to a gentlewoman in labour of her firt I n 
child, inthe beginning of the ſeventh month, I found that the mem- qU 

branes, with the placenta, waters, and child, had been delivered all 
together, and put in a baſon by the nurſe; ſo that the membranes were dt 
whole, and the child ſwimming in a great quantity of water. Without 1 
remembering to ſearch for the allantois, I opened them in a hurry, and per- ſo 
ccived that the ehild had been dead ten or fourteen days. un 
| —— —— — . an 
C M affiſtanoe was demanded for another patient, come to the full time fil . 
4 in her firſt child: the labour was ſlow; but, by degrees the waters vi 


and membranes opened the os internum and externum without breaking, 
and the woman was delivered of a dead child, whoſe belly was ſwelled: 


„% 11 
1 DELIVERED a woman in the eighth month, whoſe os externum wa Wl i 
1 opened by the membranes and waters, which were puſhed out a- great br: 
way: the child's head was likewiſe partly protruded, but yielded a ven na 
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vncommon feeling to the touch, as if there had been another ſet of mem- 
branes and waters, within which I thought J felt the looſe bones of the 
&ull. When T broke the membranes, I felt the hairy featp, and diſcovercd 
an hydrocephalus in the child; which was ſoon delivered; and lived ſoitic 
days, though, from its continual moaning, it ſeemed to be in great agony. 
Via collection xliii. No. 13. 2 ii e 

heſides theſe, I have aſſiſted in a great number of caſes, where the ment- 


branes have opened the os externum, and the head has been drlivered before 


they broke. Indeed, in all natural labours, I wait for this operation, 
which renders the paſſage for. the child much more eaſy: and I never tell 
the good woman whether or not the membrane remains upon the child's. 


head, that they may not have an opportunity of indulging an idle ſuperſtition. | 


— — — — — —— - «44-4 
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Of the os internum opened by the childs head and membranes. A 


4% of the ts 
externum opened in the ſame manner. Vid tab. iii. 55 Ah 
EING called to a woman in labour of her ſecond child, 1 felt the 
D mouth of the womb largely open, and the midwife ſaid that the mem- 
branes were broken. This declaration had alarmed the woman, who enter- 


tainedan idle notion, that if ſhe was not immediately delivered, ſhe would 
loſe her opportunity; and indeed this apprehenſion was the cauſe of my 


being employed. After ſhe had undergone two or three pains, I found 
that the head had gradually increaſed the dilatation of the os internum; that 
the membranes were not yet broke, and that the midwife had certainly nub. . 
taken a ſmall diſcharge of urine for the waters. I then aſſured the patient 
that ſhe was in no danger; and that, even though the membranes had been 
broken, the delivery ought to be left to the labour-pains : in conſequence 
of which, the head was ſoon forced down into the middle of the 2 5 
and the os uteri being fully dilated, I felt the membranes very fimooth. 
Another pain forced the head down to the lower part of the pelvis, when 
the membranes ſplitting upon the.head, I could plainly diſtinguiſh the hair 
of the ſcalp ; and the patient was, in a little time, ſafely delivered by the 
midwife, I could feel no waters during labour, and there was only a ſmal 
quantity diſcharged when the body was delivered. _ LT | 

Both before and ſince this occaſion, I have been concerned in many cafes 
of the ſame nature, which generally prove eaſy and ſucceſsful, and een 
when the child is hin 4 by a ſmall quantity of water. Thave 
ſometimes puzzled to know whether or not the membranes were broken, 
until the head came ſo low down, that I could eaſily introduce the fore 
and middle fingers, and feel the hairy ſcalp. However, this uncertainty 
is of no conſequence in ſuch eaſy labours. At other times, I could feel no 
waters, until the head ed 


viv. and xv. 
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ATTENDED at a labour in which the child's head came down in the 
fame manner as that deſcribed in the preceding caſe: the child was 
imall, and came eaſily along ; but 1 could feel no waters, nor did the mem- 


branes give way until the head was delivered. In other caſes where there 
Fas little or no water, the membranes generally broke ſooner, > _ 


d low down, and then I have erceived. © 
them protruding the membranes at the back part of the pelvis. FY7de tab. 4 
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3 NUMB,'W. CASE I. 
5 Or A SMALL CHILD OR LARGE PELVIS. 


| conſequence of her having been formerly ſubject to lingering labour, 
from the large ſize of the child and the ſmallneſs of the pelvis, found, before 
I could reach the place, ſhe was delivered; and this uncommon facility pro- 
ceeded from the very ſmall ſize of the child, which was born four or five 


weeks before the end of her reckoning. | N 


1 BE I wh . . 1 
XIV attendance was beſpoke far a woman in her firſt labour, by her 
| M friends, who were afraid it would be difficult, becauſe 14 Was 
pretty much diſtorted, had been fickly during pregnancy, and took but 
very little nouriſhment. For two or three wink, had been ſubject to ſlight 
pains, but when they became ſtronger, I was ſuddenly called; and when ! 
reached her houſe, found the child coming into the world. It was ve 
ſmall, the pelvis of a middling ſize, and the os uteri was puſhed down with- 
out the os externum. e ſuddenneſs of the delivery occaſioned an inflam. 
mation of the mouth of the womb, which abated in conſequence of her 


_ drinking plentifully of diluting liquors: yet, after the ninth day, ſhe com- 


plained of great pain in that part when ſhe ſat up, hut was tolerably eaſy 
while ſhe lay in the bed. For this reaſon, I preſcribed a longer term of 
_ confinement than is uſual, and directed a ſponge dipped in warm claret to 
be put up in the vagina, and this application to be repeated ſeveral times 
in a day: by theſe means the complaint vaniſhed by the end of the month. 
| | , | N 
5 Arn ſix or ſeven years ago, I was called to a patient on the thirteenth 
41 day after delivery, who laboured under the ſame complaint which 1 
have deſcribed in the preceding caſe, and which was likewiſe the conſe. 
* quence of ſudden delivery. The pelyis was large, and the os uteri bein 
welled and painful to the touch, I ordered her to be confined to her bed. 
The family phyſician being conſulted, it was agreed that ſhe ſhould drink 
entifully of weak caudle, chicken-broth, and, for a change, barley-water, 
in order to promote a diaphoreſis; and that equal parts of the emollient de, 
coction and French claret ſhould be applied in the vagina, with a fine linen 
rag. For mapy days the pain always returned 4 Bag i roſe from bed, till 
one night, being told the child was very ill, ſhe ran up to the nurſery in 
hurry, and this motion entirely carried off the complaint. 

1 have been concerned in many caſes where the woman ſuffered, though 
not to ſuch a degree, when the labour was precipitate, the child ſmall, ar 
the pelvis large. 8 | 

Many women have beſpoke my attendance, and, notwithſtanding all my 
expedition, have been delivered before I could reach the place. One woman 
in particular bore five children ſo ſuddenly, that although J lived in her 
neighbourhood, and happened always to be at home, I never could arrive 
time enough to aſſiſt her, except in her firſt child. | 


Ta 


| COLLECTION 


1 Bm called to a gentlewoman, who had beſpoke my attendance in 
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( lingering or tedious labours. 


IDITY OF THE MEMBRANES EN 0 1 
mou fn ID WITH THE WATERS. nn Dou 
4BOUT ſeven in the evening I was called to a patient whoſe pains 
were pretty ſtrong. The mouth of the womb was largely open; 
the head preſented at the upper part of the pelvis, and; as uſual, 
reſted againſt the ſuperior part of the os pubis; and during every pain, a 
mall · quantity of the waters puſhed down the membranes at the back part 
of the pelvis. I waited to ſee {if the child's head would advance; and 
though the os internum was fully open, would not venture to break the mem 
branes ; becauſe, when I attended her at birth of her firſt child, the 
preceding year, the labour was lingering and tedious, from the large fize 
of the head, even though it had advanced farther, and the membranes were 
broke, I therefore was loth to break them until the head ſhould dme 
lower down z and ſhe continued without any ſleep or reft, ſubje& to pretty 
ſevere pains at the interval of five or fix minutes, till about ſeven in the 
morning, when, in ſpite of all my care to prevent her being fatigued, and 
the encouragement of the family phyſician, who was preſent, her ſpirits 
began to flag; ſhe exclaimed ſhe ſhould die before delivery; and the friends 
ſeemed to be anxious and uneaſy about her ſituation. During all this time 
the head had not advanced in the leaſt, nor were the membranes with the 
waters farther puſhed down. I introduced my finger into the vagina, and, 
after two or three unſucceſsful attempts, burſt» them during a ftrong pain, 
by which means a large quantity of waters was diſcharged, and the head 
forced down to the middle of the 2 This being effected, ſhe was ſoon 


nh I dclirered of a fine child, though imaller than the former. 
aſe. C £1808 Be" 


1 BOUT three in the morning I was called, by a midwife, to a woman 
; in labour of her firſt child. I underſtood that the pains had been 

ſuong and frequent, and that the friends being uneaſy, recourſe was had to 

my advice and aſſiſtance. I examined during a pain, and found the mouth 


de. of the womb open to about the breadth of a crown- piece, though the os 
n uteri was pretty thick and rigid. She had been fatigued by walking, and 
. WW undergoing her pains ſtanding, and in various other poſitions, had enjoyed 
in a litle or no reſt for two nights, and was very toſtive. I preſcribed an emol- _ 
h lent and laxative elyſter; after the operation of which, I again examined 
Pr during a pain; found the os internum much in the ſame condition, the 
, nembranes being ſtrongly puſhed down with the waters. When, upon the 
F * abating, the membranes became lax, I felt the child's head, which 
2 ing touched by the finger, ſwam up and returned: a circumſtance that 
ri plainly proved there was a great quantity of waters. I aſſured the patient 
pra and her friends, that the child preſents d fair, and that there was no appa- 


rent danger; then I adviſed the midwite to put her to bed, without expoſing 
ler to any farther fatigue, or defiring her to force down, except when 
compelled by the pains ; and in caſe ſhe ſhould not otherwiſe enjoy Tome 
kf, I preſcribed the following draught :—Bc Ag. alexit. fimp. Zxiv. 
Tint, thebaic. gt. xv. Syr. e meconio, 3ij. m. and directed her ko drink - 
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ing reſt, and a plent ful ſweat, 


elt che head pretty low. It ſtill moved 


fame er ectly eaſ , had no pai | oding « 
E | om Before the membraries were broken, the had felt a. ftrong propen- 


Areſſed, put in her naked bed, and kept quiet, that, if poſſible, ſhe might 
for the blood ſhe hac 


frequently of weak warm caudle, to promote a diaphoreſis. Next evening 

I received another call, when the midwife gave me to underſtand that ſhe 

had taken the draught, in e of which, ſhe had enjoyed refreſh. 
although ſhe had been frequently waked by 


the pains ; and ſhe told me that the membranes were not yet broken, 


though the mouth of the womb had been fully opened for fou hours, 
When I examined, I found the membranes puſhed down with a large quan- 


tity of waters to the lower part of the — 4 ; and when the pain abated, 

etty 1 aſily up and down; ' whence Icon- 
cluded, chat either it was ſmall, or the pelvis not narrow; yet, as this 
was her firft labour, I waited two hours, in hopes that the membranes 


would advance farther, and open the os externum ; but they remaining in 


the ſame fituation, I imagined their rigidity retarded the delivery; and 
breaking them in this perſuaſion, the child was ſoon delivered. - | 


N. 
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RENE called, by a . midwife, to a woman who had been four-and- 
AF twenty hours in labour of her firſt child, I. foun I the mouth of the 
womb largely open, the waters puſning down the membranes-in a large 
globular figure; and as the violence of the pain abated, Ifelt the bead of 
dhe child reſting at the upper part of the os pubis. The midwife told me 
the-patient had been in that condition ſeveral hours, but that ſhexwas afraid 
af breaking the membranes too ſoon, betauſe ſhe ſuſpected that the woman 


was a lietle diſtorted; and the pelvis narrow: however, the friends being 


concerned at her being ſo long in labour; and a diſcharge of blood fuper- 
vening, the had thought it neceſſary to aſ advice. After having, twice 
again examined during pains, and matutely conſidering the caſe, I eopcly- 
ded that deli very was retarded by the rigidity of the membranes, which ſeam- 
ed to be thicker than uſual; for as thechild's bead ſwam up from the touch, 
and returned, it was plain chat it could not be engaged. and that there was 
a great quantity of the waters. Though ſhe had not to all appearance loſt 


above twelve ounces of blood, yet, as the diſcharge ſee ed Ek 


broke the membranes the next pain: a large quantity of waters was f1l- 


charged, and the child's head was forced more backward, toward the up- 


ö t part of the pelvis. I lie wiſe felt the os internum lopſe and ſoft; and 
2s it was no longer kept on the ſtretch by the membranes and waters, ſhe be- 
: ins for along time, and the flooding entirely 


y to ſleep, which the pains prevented; but now I ordered her to be un- 


enjoy ſome natural repoſe.” She accordingly refted, and was refreſhed. As 
Tor the | Floft, the was rather benefited than injured by the dif- 
FRarge ; for ſhe bad for ſome weeks complained of a drowſineſs, fulnefs 
in her eyes, with pains and giddineſs in the head, which were now removed, 
inſomuch, that ſhe declared herſelf much more light and eaſy. 1 deſired the 
midwife to indulge her in her repoſe, and when the pains ſhovld return, 


to let the labour proceed in a ſlow and eaſy manner, allowing time for- the 
head to ftretch t t r, the | 
tient being ſtrong and healthy, nothing elſe was neceſſary but that the 


e vagina and external parts; and J told her, that the pa- 


mould frequently drink weak caudle, broth, or barley-water, to encour aye 
and ſupport a plentiful perſpiration. ' I was afterwards informed, that in 


Fee feveral hours, and upon the return of the pains, vas ſafely delivered 
by the midwife. OR e f | | 
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been in rags ans fox many 


ide membranes ſmooth and unbroken. I again raiſed the heady that fl 


_ -dually opened the mouth of thè womb, and were forced down to the 
inſinuate my finger all rund the under 


tedious and linge 


r FROM TAN MEMBRANES: BREAKING-/TQ@'SOON«+n- 14 26d 
M* attendance ne beſpolłte to a patient who was very fat and 1 
A Sbe had been taken wh very flight pains; and the membranes 
braking, a great quantity of waters was diſelarged z upon which being 
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the flooding, 
mediately relieved : but 2 2 
membranes, though the Child's head was pretty far advanced jr 
fhey were broken ; and In two or three pains after, the Woman Wis Ge- 
livered, „„ 8 !. f 
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FROM THE RIGIDITY, OF ; THE MEMBRANES. unix NOT PROTRUDED 
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- A: BOUT, four: g'clock; one morning, L was called. by a midwife: tc a 


woman whom ſhe had formerly delivered with eaſe; hut now. ſhe, 

ours. She ſaid, the waters had been drain- 

e ſpace of three hours, 5 had every pain expected the 
d by the child being large and 


during every pain perceived the diſcharge. of a very little waters which I 
at firit miſtook for thoſe of the uterus. But, upon the. ceſſation of a > 
+ raiſing the head a little with my finger, J obſerved a large quantity was diſ- 
charged from the bladder ; and when I felt for the hait of . 


ing off for t 


patient might diſcharge more urine, and then the membranes ſplit. By 
the next pain, the head was forced. down to the os externum, and in 2 
vety little time the child was delivered. 
; BREE ia £3 End SHO OTE YM 6-000 
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"TEAR the ſame time I attended a woman in labour of her firſt chile 
4 and coùld feel no waters, though the head and meinbraues had 5 


| 9 
The 
of the pelvis; where; however, they remained near two hours. As Lc 
nf inger part bf the child's head, felt the cr 
at the os pubis, and diſtingui ſned the ſurutes, I concluded that the head 
was not large, nor the pelvis narrow); hut that this delay muſt proceed 
»from the ri dity of the membranes: Theſe; therefore, during a paino I 
deus ſmooth and ſhort: acc ingly, in time of the next pain, they ſplit 
upon the head, which was immediately forced down to the 0s.exterpium ; 
and this being gradually aitated;” the child was delivered. : ! 
| Thave been concerned ea gaſes of the ſame kind, where labour was 
retarded by the rigidity of. the membranes; but as I have frequently known 
| caſes:proceed from too much precipitation in break- 
ing ide membranes, I. chooſe rather -to etr u little on the other treme, 
'Prorided the patient is in no danger from weakneſs or foding - 2a 
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fore, delivered of a child which followed iminediately after the rupture of 


very ſmall child. 


finding the membranes broken, imagined it was his buſineſs to 


ehild's head, which advancing, plugged hrs parts, fo as that the drib- 


r —— — 2 
J 


ts examine the woman, that I might ſatisfy the fri 


A crown: piece, and the head preſenting z and after 


the membranes, and ſhe now expected the ſame expeditious delivery. 1 


' told her. that there was a great difference between that labour, occaſioned 


the long interval, by her preſent corpulency, and the precipitate di 
ge of the waters, Wich = ht render the caſe more tedious; ooh, 


23 the pains were trifling, and the child preſented fair, I encouraged her 
to exert her patience, to baniſh all anxious thoughts, and avoid all manner 


of fatigue; and as ſhe was coſtive. I preſcribed a e which had the 
defired effect. After this period, ſhe continued three days and three night 
ina lingering kind of labour, before the mouth of the womb was ſufficien 
dilated; fo that I was obliged to give her an 1 and ditect 
n bed. 


ber to reſerve her ſtrength by lying moſtly 1 The os internum being 


* 


fully opened, the pains grew ſtronger, and ſhe was ſoon delivered of a 


1 WAS called to 2 poor woman who had been two days in labour of ber 


third child, and found the os uteri open to about the breadth of a ques 
the lips being thick but ſhort ; the membranes were broken, the child's 


head reſted at the upper part of the pelvis, and the patient laboured under 
© looſeneſs, which probably had brought on ſome flight pains. She had 


been attended by a perſon of no education or practice m midwifery; who 


"delivery with all poſſible expedition; and with that view, fatigued the 
tient exceſſively, by ordering her to walk about and bear down with all 
Force at every inconſiderable patty. - 5 
The woman being quite exhaufted, I directed her to be put to bed and 
kept quiet, and leaving a gentleman and mid wife, who at that time were ny 


pupils, I deſired them to give her five grains of the gilule ſaporacew, and 


| the doſe once or twice, if there ſhould be occafion. By theſe means 
- ie was freed of pain, procured reſt, arid recovered her exhauſted ſpirits. 
She continued ety; for two days, except in time of flight pains, which 


every now and then recurred, and during which, a ſmall quantity of the 


© waters continued to be — 4a : but on the third night, the pains in- 
eteaſed, the os uteri became ſofter, and was more and — Rs by the 


bling of the waters ceaſed ; and in a very little time the womati was ſafely 
E drig #2 MR Bee 


- — aſter this occaſion, I was called to a labour bye its 22 
little experienee in the practice of midwifery, who, taking me aſide, to 
me he was juſt going to deliver a woman whom he Nad tende a night and 
a day, and that, as his character was not eſtabfiſhed, he thought it adviſe- 
able to have a perſon of the profeſſion preſent. Indeed I was ſtruck with 
his apparatus, which was very extraordinary, for his arms were rolled up 
. with-napkins; and a ſheet was pinned round his middle as high as his bredl 
His intention was to turn the child and deliver ſootling ; and he deſifed me 
of the neceſſity be 
vs under to take this ſtep immediately, for the preſervation of the mother 
and the fruit of her womb. I felt the os internu m open to the breadth af 
— fully informed 
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of every circumſtange neceſſary to be known, I concluded that t 
bour had been rendered tedious Nan the ee rupture of the n ki 
xanes.. I then gave the | agg friendly advice in private; in conſe. | 
vence of me Ls W dreſs; and 50 Fg, wyman, why 
2s tro! d enjoyed no reſt the preceding night, an opiate was ad mi- 
ki lewd ly She . hoprs. and was refreſhed, and toward morning, 
the pains returning, delivered the child and ſecundines. I have aſſiſted i 
2 number of ſuch Caſes, where, by a. mare bone yi the parts wei 
radually opened, and the woman ſafely delivered, In many women, 
ye known the membranes broken ſeveral days, weeks, and even months, 
re labour; and, provided they were not much weakened, they hay 
been delivered with eaſe. In my practice, this caſe has chiefly prevaile 


mog fat women, and may perhaps be owing to Jaxity, , 


2 


e | RAS | 5140 #7 Ld 
Communicated y Dr. Urban, of Richmond,. in Surrey... 
J E was clled o a woman in labour, near Norwich. The waters had 
1 been drained off for two days, during which ſhe had enjoyed no'refts 

She was very weak andjow-ſpirized, had violent retchings, with — — 
and when be examined, he found the child's head ting. He directed 


her to be put to bed; preſcribed an anodyne draught, in-conſequence 
olf which ſhe had 2 1. ſleep of two or three hours; then the ains, 
was ſafely bronght to bet. 3 ö 

He ſays, he could have delivered with the forceps; but followed my ad- 
vice, which was never to uſe them but when they were abſolutely neceſſary. 
The ſame method he has ſucceſsfully uſed upon ſeveral occaſions. | 


| IT 
WAS called ts a patient in labour of her firſt child. The membranes 
broke in the evening,” and ſhe had frequent pains all night; but would 
not allow me to examine till about eight o*clock next morning, when I 
found the child's head reſting. above the pubes, and the os uteri ſoft and 
Los looſe, as if it had heen pretty largely opened before the membranes 
oke: but the vagina was very ftraight, as well as the os externum. She 
enjoyed no reſt all night, the pains grew exceſſively ſtrong and frequent, 
and the childs head had not advanced in the leaſt, Being apprehenfive 
from her violent complaints of the abdomen, that the uterus would burſt 
by ſuch ſtrong efforts, 1 preſcribed a 3 r 40 to allay the violence 
of the pain and precure ſſeep. As ſhe had been uſed to take opiates, the 
amoynted to thirty drops of the tinR. thebaic, with Zij. ſyr. meconiv, 
Ad ſome ſimple cinnamon-water, This preſcription had the deſired efted 
he {lept ſe vera} hours, though every now and then her 1 interrupted 
by a ong pain. About twelve that night, when the 'of the opiate 
was wore off, her violent pains recurring, I was allowed to examine again 
and finding the bead ſtill in the ſame ſituation, the draught was repeated. 
is kept her tolerably eaſy till eight in the morning, when the pains te- 
turning, it was again adminiſtered : for the ſame reaſon it was repeated at 
fx in evening, and four in the morning. About eight I was permit». 
to examine the third time, when I felt * head pitched down in a leng=! 
thened form to the middle of the pelvis: but e 
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water for three n 


che evening, ſuddenly called from another apartment, and finding the 
almoſt deliyered, T had juſt time to prev pe i iF ig the 
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| * as the os externum, and time was required for 
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ring both, and for puſhing down and elongating. the bead, which wh 
Arge. At the begſiming of labour ſhe had ſome looſe ſtools, but made n 
r for three nights and two days; ſo that when the effect of the opians 
ceaſed, the diſtention of the bladder aggravated the agony of her ſufferings, 

2 no perſuaſſons would induce her to let me draw off che urine, and I 
gain obliged to repeat the opiate. Her ſtrong pains, which every now at 
10 recurred, ſhe endeavoured to ſuppreſs, Teſt I ſhould defire to examiye 
d would allow nobody to be with her but the nurſe. At length! was, "4 


* 


| Jot time ro prevent the laceration af the erte l 
otionin the veſſels of the fugis; but could not; b 
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I felt'a languid 


all the uſual methods, bring the child to breathe. brought away the 5 


centa, found the uterus in a right ſtate, and immediately drew off a large 
quantity of urine with the catheter. Nevertheleſs, I was obliged to repeat 
the draught roug or five times in N ty hop cauſe ſhe could 
neither reſt nor feat without it; her pulſe fagged ws Ink F Tpirits ſunk, 
and no other cordials had the leaſt effect. After delirery; her urine vas 
obſtrufited for three days, and for eight weeks aſterwards ſhe loſt the power 
retention, which however returned with her ſtrength. As for the child, 
it vas probably loſt hy her timorous diſpoſition, in conſequence of which ſus 
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gag, fo as to eg Ne e erde dacdy rehead from from the opp 


A 
{3 to the hee of the og faerum; - Fthe during 


trodaced my fingers towards the child left temple; and een forehead 


bickward'to-the'os/facruty;”' The narrowyart of the Head being 
ward the ſides and lower part of the pelvis, the vertex im 
wvanced forward, zradvally - opening the os externum during frying and $1 
the woman being ſafely ere, the kf For”. NCD Ls 
diſcharged i in about half an Hour: ll 5 | | 


| Poo? bos f 25 
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ING aides to à woman in labour of her firſt ch id, I Totnd a 
wife and a male practitioner in waiting. This laſt ave me ere 
fland; ; that when he came, the patient had been a long time in ſtrong labour z 
that after the modth 6f the womb was ſufficiently opentq,” the 0 
bad broken, und the pains gone off for fone time, thou! 1 they retu 
with greater violence, 171 orced down'the head to the lower part of the 
* beyond which ſituation it had not advanced in 4 whole Hour: chat 
had attempted to deliver it with a lack n he had procured 
as a great 1 50 1 head being large, hne Could not fix it 8 
neither could he, after repeated trials, brigg the child: 
he concluded there Was 8 Bec Br OW . 
examination, I fquad” the head in the ſame polition as gens 
the preceding cafe, or rather higher in the 85 The Pains, ore 
ſtrong, the bers BY pulſe bir much more quick Wt is uſual, evet © 
time of pajns. Sbe complained" of à Aalen head-ach; lahoured und 
eat drought,” and her ſkin was very hot and dry. Of theſe Tom plain 
3 : ks as _—— by loſing ten ounces © blood from. her arm. 
the nan, that as the patient was ſtrong, and t ins conti i 
we gh (f wait the efforts of mer Ae de 0 ok: 7 5 
which J pever applied, except to afliſt nature when 8 i too Wi 
When'T examined” again, 1 föund the head lower down; and moved 
forehead backward toward the os facrum; ſo that xe crown of the head 
adrancing, opened the os externum, and — patient was ſoon delivered of 
a child of an extraordinary ſize, But the fillet having galled anch core 
"rk of the hairy ſal P from the « occiput, was the occaſion of a violent i 
lammation, of which the child di * 1 a few days. The, mother, ho 
Wi and fine BY time has. had wg 
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dars, 
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bark "xa for me to a 1 woe: near the age 
in labour-of her firſt child. 


irembranes had been = = i 
1 I came; and 1 underſtood that the friends, being Serif Þ 


{gr a gentleman of the profellion, who, in attempting to deliver the patient; 

ſaid he had brake his inſtrument; and went home in order to fetch another; 

wg inſtead of returning, he. ſent a meſſage, importing: char he was obliged 
1 and attend another Woman. Her pains bein g ſtrong, the os exterũum 


lower part of th 
| 3 Rf pu of the K 6 ge gently Gilatedꝭ and-thefegchead res. 


vard at the me, the Lead advance = 
was delivered in about Half ar tour after! arrived. de 1 1 
There vas a very ſmall opening th rqugh'one of the4 parietal bode of, ne 
child's Hull; yet none of the 6er2brum* Was evacuated, e great deal 
of Hoa was diſcharged, no: withſtanding the application of proper com> 
preſſes 3 and the poor child died moaning in fire or fix hours alter Hy; 
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1 had formerly attended me e — rex be 2 


ble to move the chi bat be t wh gre on 
eat danger, be did not beljeve ſhe could live until we 
rh I „CCC 
a .as.well as not one-thir 
wy ee had come down into the pelvis. I likewiſe — 
| = Bat to have ons labours, proceeding, in all probability, 
4 privately convinced the | gy of of Mia erty; 
ains were good, no force ou be applied; 
— would never ſucceed, except when , was come 
| 170 ; and even then ought not to be uſed, ouch the woman way 
12 danger from weakneſs and want of labour-pains, preſcribed a miu. 
| tur, io anal ſhe patient ; ; and in about five hours ſhe was EP I 


UL . II. CASE. 
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ä 75 os days, and whoſe former labours had been very caſy ; from 
| IC 


eircumſtance ſhe inferred, that the child was of an extrqo 
1 found the fontanel toward the left groin, and the lambdaidal cr 


ing the ſagictal ſuture at the right ſide of the os coceygis. The as extet | 


nam 1 gently opened during every pain, railing the head a little whey 
ken began to abate, and moving. the forehead to the left fide of . os 

ram. As the next = increaſed I withdrew my hand, which w 
| jel tf cer ad, and the woman was in a « hal ume din, 


v3 j 45%, C of i 8 2 * A l. 


"ATTENDED A FIR who had been eaf' in ber om 
labours. When I was called the membranes were hy is her fo 

mouth of the womb was larg 5 „though the head eee y 
fowly. '* At length, feeling t at the lower part of the coccyx, 0 
the fontanel below the pubes, I 5 but to no purpoſe, to raiſe 
bead, and move the forehead to 22 right fide of 3 pelvis; yet, when I 
9 — my hand, the head was fored lower down by a ſtrong pain; 
tex protruded the perinæum and poſterior parts, in form of a 
forehead, — and chin, turned immediately out from 


TY ; | 
ca the 485 and the vertex was raiſed u ones with an half. round turaj 


from the perinzum, and poſterior. parts. child was ſmall, and cried * 
| "yo as We Was eee eV even before the body nee, f 
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«7 FROM THE PRESENTATION OF THE FONTANEL. 


HAVE often been concerned in caſes where I found the Genel pro „ 


ſenting: they commonly proved tedious and lingering, though h the de- 
Bree was to aaa elected * the We and the , child's head 
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netimes appeared in form of - 8 back, a circumſtance, in all proba 
hoes owing to the preſſure it ſuſtained i in the pelvis, while it advanced in 
that unuſual way. Sometimes, in theſe lingeting labours, I Rave, by raiſ. 
ing oþ the forehead with my fingers, altered the bodo, ſo as to let the 
dener ſink lower down, FS y in bug ONE. . 


ATTENDED a la whom 1 batt formerly: tied } Gd 
] delivered, after ſhe had eaſy Iabours. The os uteri was now. fully oper 
and the membranes broke ſoon after I arrived ; yet the head did not ad- 
vance as uſual, but reſted at the upper part of the pelvis. As the had bee 

fong fatigued with ſevere and fruitleſs pains, I examined the poſition of the 
— more narrowly, and plainly perceived the fo a—_ g in the 
middle; but] could not certainly diſcover how the forchead lay, until I 
had gradually opened the os — Ts during the pains. I then LIN 
the vertex was to the left fide, and the 3 Sh the face, to ra | 
fite part. As ſhe lay in bed, upon her left ſide, Icould not ſo eaſihy 
5 that poſition; ſhe was therefore turned on ber back, her head and 
bel being raiſed a little with pillows, and her knees held up toward 


r belly, as ſhe lay acroſs the bed; for her pains were alſo ſtronger while . 
ptinued in this poſture, In the daß of a pain, I gently intro. | 
duced my right hand into po ina, an Wert up the forehead and face; 
and the pain increaſing, I withdrew my hand, 41 found the vertex fink 
down to the lower part of the left iſchium. In a few pains the forchead 
turned backward, the hindhead came out below the RO the 08 extermnany 


HIRE the child ſaſely delivered. wot 3 


I JL. dr . * 
m "THE PRESENTATION OF THE FOREHEAD, ITY 
* [Vide Tab. n]! e 
HN calle woman in labour,” by the friends, who were uneaſy 
at the lingering eaſe, and imagined the midwife kept her in hand, be» 
cauſe ſhe had been ſeveral times delivered | by another midwife, and her K. 
bours were eaſy, Junderſtood the os uteri was fully opened, and the —_ 
branes had been broken ſeveral hours; that the child preſented fair, and 
the pains were ſtrong ; yet the head had advanced very little, thou 
luce L had been ſent for, the child had deſcended conſiderably lower in $ 
pelvis. Upon examining in time of a pain, I really imagined the verten 
preſented, and thought 1 felt the tontanel to the fide, as in other caſes; but 
when the head advanced, in conſequence of ſucceeding pains, and protrug- 
ed the perinæum and poſterior parts, I felt the eyes and noſe on the 3 | 
fide, toward the lower 2 of the os iſchium. In another pain or two, 
ee, e e iently dilated, the face turned in below the os 
bis, over which the chin — upward ; the fontanel, vertex, and 
were raiſed, and came out with a ſemicircular tum from — | 
—_— below, and the body was delivered by the ſame pain, 
child was ſmall and dead; its forehead —5 raiſed up in form of a ſa» 
gar-loaf, the _ wang pages. Hat, and'the face and hairy ſealp very 


much {welleds : $70 of: 
The mother far ſeveral after Ae ae of great pain in 
ſeemed to proceed from an over: ſtrai 


ber baek and at the pu 
of the ligaments at 1 1 of the s but by lying quiet, 


and ſoon was fred of theſe complaints, | WE 


774 * 
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Az badge e Jag Lage ing belli cats eters die held ua l 
up, Ang ha 8 reſted at the brim of the pelvis. At fir I 9 5 


FL ted fait; 1 5 as 1 9 7 not NI 32 Ae e e ae 105 
ing i Ains, an was to that the t ha | iv 
her ſecond an Fand child Before the midwife Sud reach the Boule, 100 con- 
cluded that the head did not preſent in the common way, and introduced my 
hand ſlowiy iato t N as ſhe lay Kae ſide. Finding the fo 
A 71 the face to the x al dee ilium puſhed i it up to that ſide, 
Jas withd Ww my 7 a little, ill preſſed. it up with my fingers, 
not rn before the n next pain, which forced down t vertex $7 om 
e oppoſite. lde; the head e ene 70007 he FOR, was deli 
1 e 41 1 241 5 
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FROM THE PRESENTATIO& OF THE EARS 9 alt 


12 HAVE Known à few caſes in which the car preſented; and when th 

child was not large, the pains commonly altered the ofition, by forcing 
down the vertex, ane the atient was eaſily delivered. This Was commionh 
the caſe, tog. when the Lenka reſented : but wheh the head was large 
the labour was more tédious and lingering; upon which occaſion I uſhall 
uſhed” up the head fo as that the vertex. SAC 2 parciealarly in th uf 


* wing inſtance : — 1 = T. | 34k E ? del 755 8 
u t0 £ 9712 - id 1 122 oF . . 8. 175 8 0 ick att: * NWA 5 Bong! 
BN called by a. dis 0 woman who dad bee lang in Labour, 
I introduced | the ear preſenting, 
eould perceive; when I raiſed the h n and older, to the back 
IT the nterus, that the upper part of: the head la ovet ibe pubes, the 
| 15 to the right ſide. As all the waters were diſcharged, it would 
W e al force to turn the child ſo as to bring ãt by n 
Fay Fig head higher, forcing the forehead, upward, and 
enen e as [ withdrew; my hand, the child 8 preſently delivered. 
an e d. a _ ko. Nu 23 1d 
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= © [Vide tab, in.] ee IP 
Bene called to a woman who had been a 8 Ward in -labows, 
LI after the mouth of the womb was fully opened, andthe-waters diſchat- 
Di Iſound the head low: down iu the pelvis,” the face preſenting, the: chin 
| the lower part af the pubes, and the cheeks ſo — ſwelled; that et 
ed the breech preſ 3 until examining a ſecond time 
my . rs. I felt 2 rw h, eyes, and noſe,” When the friends aſtediſ 
theez caſe wasdan itately anſwered, that there was nd great dan- 
but that of: — chill, which might be ſaved if the mother 33 
don delivered. They replied, that provided the mother was ſaſe, che child 
Was of no great conſequence, às ſne had already more children than ſhecould 
well maintain. The patient t told me, ſhe felt the child ſtir every now 
then; and indeed I felt its motion by layin 2 her bell y. Ho- 
eber, as every body preſent declared againft my giving any afliftance,” 
Ly * with my 1 eee was in no 1 Ft 
I 


* 
28 


rar) SMELLIEPMIDwreeRy. 349 


| left her to the care of the midwife, who indeed had oppoſed my being 
ialled. I could eaſily have delivered her with the forceps, and ought to have 
fad, in general, that there was danger in the caſe: . I knew the child's head 
was ſmall, and that the delivery was retarded either by the navel-ſtring os 
* the contraction o the lower part of the uterus round the neck, or before 
the ſhoulders; for the head was pulled up as the painis/abated. 
This viſit I made in the afternoon ; And the child was not delivered till 
the evening, when I was 5 a great hurry to bring away the pla- 
 tenta, Which was eaſily extracted. I examined the child, which was dead, 
and found its head ſqueezed to a great length, the face and neck being muen 
ſyelled, and of a lib id colour. „„ ES» N . 

: ——7ĩ— L —„—-— . —᷑ ; 


YT cs St. r 
| EXAMINED one of the poor women, attended by my pupils, in labouf 
[ of her firſt child, which lay very high, and I thought I felt the breech 
preſenting. The membranes had broken when the mouth of the womb was 
dilated to the breadth of half a crown; The pains being ſlight and the 
woman ſtrong, I deſited the gentleman to let the breech be puſned down 
gradually, and ſlowly dilate the os internüm; andp in the mean time; I left 
z midwife to attend, and directed her to give us notice hen that dilatation 
ſhould be effected: In about three hours L was called again; and underſtood 
from the midwife, that after the mouth of the womb was fully opened, the 
child deſcended. very, faſt, preſenting at firſt witli the cheek, but that nos, 
inguiſned the face. When I examined, I found the chin 


ö 

, ſhe plainly diſtin | und 

, down to the lower part of the left iſchium, and turned up below the pubiss 
. lna few pains, the os externum being ſuſfteiently dilated, the forehead and 


K enen turned up from the perinxom, and the woman was immediately des 
1 lvered of a ſmall child; before any of the pupils arrive. 
k | eee fer: 84: Ho ion 16 der REL 


4 Weh yeats agb, I was called to a woman in labour, by a midwife; who 


0 J told me ſhe found the opening of the child's head below. the ſhare- bones 
{+ Wh il imagined the child came wrong, with the forehead to that part. AK 
„ ick when Texamined I was of the ſame opinion; but during th next pain, 

* which was very ſttoag, I found the head was puſhed down much lower at 


10 the back part of the pelvis. Feeling at that part, with my finger, for th 
4. lambdoidal ſuture, plein diſtin mithed — 1785 and In e nee. 3 
* it the coccyx. In two pains more; the fate and forehead protruded- the” 
poſlerior parts in form of a large tumour; the perinzum and fundameat were 
greatly lengthened, the vertex and occiput ſlipped out from below-the pubes; 
tet dea the fore head and face turaed up from the perinzum, which being thin, 1 
rith lupported it with my hand, and the woman was delivered of a ſmall child. 
wr Her petvis was large, and ſhe uſed to have very quick labours. $51 4 
on Oo 0 e d 
[ATTENDED a gentlewoman, whom 1 had twice before. delivered; 
"=o tedious labours, proceeding from the largeneſs of the children and 
mall ſize of the pelvis. When I was called on this third occslion; tbe 
Avuth * the womb was open to 1 the breadth of | e, t 
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membranes 
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a crown-piece, the _ 
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- membranes and waters were very tenſe during a pain, but being relaxed, 
when that abared, I felt ſome part of the child, though more unequal than 
the apex of the head. Having waited till by degrees the membranes had 
fully opened the parts, and were puſhed down to the lower part of the ya: | 
3 Iexamined again, and felt thechild's face preſenting through the men. 
branes, Reflecting upon her formet tedious labours, and foreſeeing that 

if I allowed the head to come along in that poſition, the patient would ſuf. 

fer, and that if I ſhould bring it by the feet, the child might be loſt, I di. 
rected her to be laid on her back, with her breech to the foot of the bed 
and ſupported with pillows, berween a 8 and a lying poſture, on pre. 
tence that the labour would be favoured by ſuch a fituation. While a wo. 
man fat behind ſupporting her head, and one on each fide held up her legs 
and knees, I gradually dilated the os externum during the pains, until! 
could introduce my hand into the vagina. In puſhing it farther up, I felt | 
the membranes break; but, my hand ſtill advancing, the os exteraum waz 
| plughed up by the lower part of my arm, which hindered the waters from 
ring diſcharged, until feeling the chin to the right, and the forehead to 
the left fide, 5 raiſed this laſt upwards, graſping the vertex, which was now 
lowermoſt, with my fingers and thumb. I then gently withdrew my hand 
alittle, to let the waters paſs, that the uterus might be contracted, and 
keep the child in that poſition. Finding this expedient ſacceed, I drew 
forth my hand, when the patient thought the child was delivered. Howe- 
ver, I convinced her that what I had done was abſolutely neceſſary, and that 
ſhe was now in a fair way of delivery, provided ſhe would exert that cou- 
rage and patience which had ſupported her in her former labours. Nor was 
I diſappointed in my prognoftic ; for this delivery was much quicker than 
thoſe ſhe had experienced before. | _ 4. 


%C mM S BF | 

| M* attendance was required to a woman in labour, by a midwife who 

| had formerly attended my lectures; ſhe informed me that the mouth 

of the womb was largely open; and although the membranes were not bro- 

ken, ſhe could find ſomething like a hand and fingers : ſhe likewiſe told 

me, that the woman was ſtraight made; that ſhe had delivered her once be- 

fore, when the labour was very tedious, and the head of the child, which 

= was dead-born, ſqueezed to a great length. I found every thing as ſhe de- 

EE ſcribed, and felt beſides ſomething like the ſhoulder or hip, whick I was 

certain could not be the head. As her former labours had been difficult, 

and I was afraid the child would be loſt, ſhould it be 8 by the feet, 1 

reſolved to ſeize the opportunity of trying to bring in the head, fince the 

membranes were not broken. Iaccordingly ated pretty much in the ſame 
7 manner as in the preceding caſe; but found greater difficulty in bringing in 
Xe the head, which was more ſlippy and large than in the former inſtance ; be- 
4 ſides, I loſt a great quantity of the waters, by being obliged, after I had 

puſhed up the ſhoulder, to withdraw my hand a good way before I could | 

| Mee in the head, and in attempting to raiſe up the hand that came down 
with it. The vertex being turned down, and one of the ears toward the 
vertebrz of the loins, I withdrew my band, when the forehead with the 
right-hand was to the right, and the occiput to the left ſide of the pelvis, and 
the pains ceaſed for ſome time, as uſual, after the membranes are broken. 
Having now encouraged the woman, by telling her that the child preſented 

fair, I took my leave; and in about three hours ſhe was ſafely delivered, 
though not without very ſtrong and ſevere pains. 181 
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| oO after, 1 was called to 2 woman whom [I had before delivered of a 


child that preſented wrong, though I could not fave it by reaſon of her 
narrow pelvis. On this occaſion, ſhe had been ſubje& to frequent though 


flight pains the day before I ſaw her; toward morning the membranes had 
broken, a ſmall * of the waters was diſcharged, and ſhe had no more 


pains till my arrival. Upon examining, I found ſome part preſenting, which 
could neither be the head nor breech, and I afterwards diſcovered to be the 


| breaſt. As the pains had ceaſed, I was in hopes that ſome of the waters were 
left in the uterus, although the membranes were broken'z and going = 1 88 
I — 


work as in the two former caſes, brought in the vertex, with great 


culty, occaſioned by the ſlippineſs of the body and head, which laſt Was, 


after many efforts, and the return of ſtrong pains, ſqueezed down in a lon- 
gitudinal form, and the woman ſafely delivered. „„ 
In theſe caſes we are ſeldom called in by the midwives before the mem- 


branes are broken, otherwiſe we ſhould, in preternatural poſitions, have a 


better opportunity to bring in the vertex, when the pelvis is ſo ſmall, or 
the head ſo large, that the child cannot be faved, if brought by the 
feet. | OE . 
5 C l. EE: + #1 | wp 
Communicated by Mr. Hargood, ina letter from Chatham. 


HEN he was called, the midwife told him the waters had been diſ- 
charged ſeveral hours ; and he found the face ee low in the 
pelvis, the chin being toward the right iſchium. After ſhe had undergone 


ſereral pains, which did no ſervice, he reſolved to deliver with the forceps, 


but juſt when he was about to apply them, ſhe was ſeized with a ſtrong pain, 
during which he aſſiſted with his fingers in moving the chin towards the 
pubes, and the child was ſafely delivered. | 5 | Hts 


C4868 N 
| 5 Communicated by Mr. Cook. 5 
13 called to a woman in labour, and felt the child's face preſenting. 1 


L underſtood ſhe had undergone two tedious labours before, though the 
children were very ſmall ; whence I concluded her pelvis was narrow, and 


in paſſing my hand into the vagina, I found it ſo. pon which I laid afide 


all thoughts of turning the child and delivering by the feet, as 1 ſhould have 


done had the pelvis been large. The face being bigh up, and her pains 


rery ſtrong, I waited to ſee if they would bring it lower down; and in 
about fix hours my expectation was anſwered, x chin being at the left iſ- 


ebium. TI then, turing the pains, endeavoured to raiſe it to the os pubis 


with my finger, and in that man net the chitd was delivered. The head was 


| {queezed into a long form, the parietal bones were preſſed one over another, 


and on one fide of the head was a very deep impreſſion formed by the jut- 
great fatigue ; ſhe enjoyed good reſt, and did well. 


Kks 


ng in of the os ſacrum. The face was very much bruiſed and ſwelled, and 
the child dead. I preſcribed an opiate for the woman, who had undergone - 
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COLLECTION XVI. 
e tedious caſes from the rigidity of the os internum, vagina, 
„ men s alſo Iran the wrong poſition. 
| of the mouth of the Womb, 


As called to a woman turned of forty, in labour of her firſt child, 
who, ithough, by her own and midwife's account, ſhe had three or 
A. four weeks to go, had been in a kind of lingering labour for two days. 
At fix in the evening the membranes broke ; and 1 lived at a. diſtance, 
J could not be with her till about four next morning; when the midwife 
told me, that after the membranes broke, ſhe had every now and then a 
ſtrong pain, but that the mouth of the womb was not open as uſual to theſe 
ins, and ſhe was afraid that the womb and all together would be puſhed 
out of the body through the os externum. Upon examining in time of a 
pain, I found the mouth of the womb open to about the breadth of Balf-a- 
crown, but thick and rigid, and forced about halt an inch without the os 
externum, which was pretty much dilated, and I felt the child's head pre- 
Jenting. There was an intenſe heat at the mouth of the uterus, and ſhe 


complained of greatpain in that part, even in abſence of the labour-pains, 
She was of a ftrong and healthy conſtitution, though of a thin habit : her - 


pulſe was quick, full, and hard; her ſkin hot and dry : ſhe laboured under 
a ſevere drought, and I underſtand ſhe bad from time to time ſwallowed 
cordials to aſſiſt the labour, fuch as white-wing and malt-ſpirits. Havin 

confidered the circumſtance of the caſe, I concluded that the difficulty o 


delivery was owing to the rigidity of the os internum, for ſhe had lain 


chiefly on the bed, without having been fatigued ; that the head was but 


ſmall, becauſe it had puſhed the mouth of the womb ſo low down, and that 
the fever was owing to an indiſcreet uſe of ſpirituous liquors. In conſe- 


quence of theſe reflections, ſhe was bled at the arm to the quantity of twelye 
ounces, directed to drink plenty of barley-water, kept in bed, lying on 
one fide, her breech being raiſed a little higher than her body, and during 
every pain I kept up the uterus and head with my fingers, ſo as to refit and 
abate the violent force of the pains, By theſe means ſhe was greatly re- 


| Heved; enjoyed between whiles gentle ſlumbers and plentiful ſweats ; the 
mouth of the womb turned more ſoft and yielding, and when largely di- 
lated, I puſhed it gently up with my fingers all round the head, which at 


laſt glided cafily along, and was delivered, I took the fame precaution in 
delivering the ſhoulders and body, deſired the midwife to conſine her to bed 


longer than the uſual time, and adviſed her to abſtain from any violent exer- | 


eiſe for a confiderable time after ſhe ſhould be able to walk, in order to pre- 
Vent a prolapſug utefi. . „ 


, x16 


1 ATTENDED a patient, pear forty, in labour of her firſt child, who had 


been afflicted with a prola ſus uteri during her pregnancy. When I 
was called, ſhe had ſome Night pains, the mouth of the womb was = 
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little open, ſeemed thin and rigid, and was ſituated more forward in 


the vagina than as commonly the caſe; the child's head was preſſed om dow g 


clyſter being injected, diſcha ; . 
and as ſhe had enjoyed no {lcep that day or the preceding night. 

] preſeribed an , anodyne drayght, and directed her to drink plen- 
fifully of barley-water. Theſe expedients ſucceeded to my with; ſhe _ 
ſlept and ſweated drone, the greateſt part of the night, and I was called 
again in the morning, when the pains grew ſtronger and more frequent. 
then found the mouth of the womb much mare open, We ene down. - - 
without the os externum ; I likewiſe felt between my fingers the hair 
of the child's head, though the patient was not ſenſible that the membranes 
were broken, or the waters drained off, During every pain, I kept up the. - 
child's head; and the mouth of the womb, which 

my finger, till being fully opened, it eaſily 1 up all round the head,. 

y 


ſhe was bled to the quantity of eight ounces; an emollient and laxative; 


nd this afterward apenjng the 0s exteroum ,by-degrees, was. thinly Mie; 


, 


the head. However, ſhe was in a great meafure relieved by my preſſing 
| you it with my fingers, At the ſame time, intraducing the fote-finger” 
my other taad ines rhe e of. clin, brought it forward to. 
the pubis, and keptitin that poſition during feveral pains, which gradually 
dilating it, the head was puſhed lower and lower, and by degrees I mut up 
the mouth of the womb, berwixt the pubes and head, which afterward 


made very quick advances, and was ſoon delivered. „ 


WOMAN I attended in labour of her firſt child, whoſe belly was © 
11 pendulous, and hung forward over the pubes (wide tab. xii,) When 
| came ſhe was pretty ſtrait-laced, the pains were ſtrong, the membranes: ' 
puſhed dowh with the waters, the os internum was backward, and high: 
up, felt thick and rigid, and was opened to about the breadth of half-a. 
crown. I directed her to unlace, deſired the nurſe to make the bed ſo as- 
that her breech might lie higher than her ſhoulder, and to raiſe up the belly . 


vith her hands in time of a pain. The mouth of the womb was gradually. 


dilated, the membranes broken, and the child's head advanced lower in tha 
pelvis but the os internum remaining ſtill backward, and the head preſſ- 
ing down the lower and anterior part of the uterus, I was obliged to aſſiſt, 
% in the former caſe, until the head was forced down, though it dilated 
with great difficulty, and to ftretch the os externum, from time to time, 
before the child could be delivered, „ „ , 


2 great quantity of hard faecesg -- 


I gradually dilated wick 


I 

« *< 
1 

* 
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external parts. In that interval a ſtrong pain returned, contra 


| \ 
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* EING called to 2 patient not above fifteen years of age, in labour 


of her firſt child, I found the head of the child preſenting, and that 
the membranes and waters, after having ſlowly dilated the os internum, ad. | 
vanced quite to the os externum, which J hoped they would open alſo; 
but they broke juſt as they arrived at the part. Then the head advanced, 
"and puſhed out the lower parts, in form of a large tumour, the perinzum 
being very thin, and ſtretched to the extent of five fingers. Nevertheleſs, 
the os externum was very little dilated, and the pains were ſo ſtrong, that 
I was obliged to preſs the flat part of my hand upon the parts, to prevent 
the fourchette from being toren, and, by reſiſting the force of the head 
againft the os externum, allow it time for gradual relaxation. The paing 
continuing to return every five or ſix minutes for the ſpace of an hour, 
without any alteration, I found it neceſſary to preſcribe an opiate to re. 
train them, that I might have time to lubricate with pomatum, and dilate 

gently with my fingers. By theſe means the os externum was graduall 
Perched ſo as to allow the head to paſs without any laceration of the party, 
| Cf 4&4 $ #4. . 
BO UT the ſame time I attended another patient, though not ſo 
. young, and the labour proceeded much in the ſame manner; but 
after having guarded the parts, in order to prevent laceration during a few 
pains, I withdrew my hand to take ſome pomatum, for lubricating the 
ry to my 


3 and, before I could replace my hand, the child's head was 
ivered, and the perinæum toren quite to the anus. This accident was 


owing to my hurry and precipitation, in conſequence of which I paſſed my 


hand on the outſide of the ſheet, and before I could diſengage. it, the damage 


was done. | 7 
Ever ſince this misfortune, when I attend women in labour of their firſ 

children, I always turn vp and pin the upper ſheet to the bed-quilt, as the. 

child's head advances to the lower part of the pelvis. e 


© 4-8, FM 
Communicated by Dr. Auſtin, of Edinburgh. 


HE was called to a young woman in labour of her firſt child, who had 
acute pains from Tueſday to Saturday night, when ſhe was delivered. 
All that time the child's head was ſqueezed in the pelvis, and for twenty- 
four hours the bones rode one another in the vagina. About two hours be- 
fore ſhe was laid, he attempted to introduce the forceps, which, however, 
he declined uſing, becauſe the pains became ſtronger, and he imagined the 
child was dead. Indeed, to all appearance it was ſtill- born; but in a few 


minutes he was agreeably ſurpriſed to find it alive, and both the child and 


the mother did well. Two days after delivery, he extracted from the wo⸗ 


wan five Engliſh pints of urine with the catheter. 


* 
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Of lingering: or dangerous caſes, from weakneſs, anmely, | 

frights, floodings, looſeneſs, conoulfions, fevers, t 


2 
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wy FROM WEAKNESS: 45 © 0 
ls attend, in la- 


bour of her firſt child. She was young, and ſo exce 


1 WAS called to one of the poor women whom my pupi 
ively weak, from 


want of nouriſhment, that when we were. called ſhe ſeemed really ex- 


piting. Another patient, who lived in the ſame houſe, ſaid, this young 
woman was an entire Fam, who had been taken in as a lodger the prece= 
ding night, and ſeemed to be in a ſtarving condition; and at laſt the poor 


creature herſelf owned, that ſhe had received no ſuſtenance but water for 


three days. She had been ſubject to ſome Might pains all the former day _ 
and night; when I examined, I found the mouth of the womblargely open, 
the membranes broken, and the head N but the pains were at lon 

intervals, and her weakneſs fo alarming, that I immediztely ſent for a roll 
add ſome ale, which was qualified with a little ſugar, nutmeg, and geneva 3 
to which laſt I ſuppofed ſhe was accuſtomed, and therefore a 2 was 
a better cordial than any other I-could have preſcribed from an apothecary's 
ſhop. Of this nouriſhment · I directed her to take a very little at a time; 
and accordingly her exhauſted ſpirits were gradually recruited, infomuch, 
that although the caſe was lingering and tedious, ſhe was ſafely delivered 
by the labour-pains. | 5 Tart 


| ee 106 | . 
A MIDWIFE called me to a woman of a weak habit and melancholy 
diſpoſition, accafioned by the exceſſive floodigg which had attended 

a former delivery. She had become pregnant again before ſhe recovered 
her ſtrength, was ſeldom able to riſe out of bed, and her ſtomach was ſo 


weak, that it could receive or digeſt but very little nouriſhmeat. - The mid - 
wife told me her pains were ſo weak ſhe was afraid ſhe could not be deli- 


vered without aſſiſtance; that ſhe had enjoyed little or no fleep for the ſpace ' 


of forty-eight hours, but had been ſubject to frequent faintings, from _ - 


which ſhe was with difficulty recovered ; and, laſtly, that the mouth of the 
womb was ſoft and a little open. I telt her pulſe very low; and examin- 


ing during a pain, which feebly protruded the membranes and waters, 


perceived the child's head: then bringing forward with my finger the os 


uteri towards the pubes, I found it much more open than the midwife ima- : 
gined, and felt ſome indurated fæces in the rectum. I was alſo informed, 


that as ſhe had an averſion to all ſorts of nouriſhment, ſhe eat very little, 
and ſeldom had paſſage in her belly, and was commonly coftive. | 

I directed her to take frequently a tea-cup full of chicken-broth, and. 
between whiles, a little of the weak cinnamon-water. A clyſter of the broth © 
being thrown up, emptied the inteſtines; then half a pint of the ſame, in 
which two grains of opium were diſſolved, being injected, I deſired that 
ſhe might be kept quiet in bed, in hope of procuring her ſleep, and take 
an ounce of ſtrong cinnartion-water every four hours. By theſe means the 
faintings went off; ſhe ſlept pretty well that night between the pains ; and 
theſe gradually increaſing, ſhe was ſafely delivered in the _—_— 4 


\ 
| 


CT e 

| TENDING a gentlewoman in labour of her third child, who was 

of an hypochondriae diſpoſttion, went ſeldom abcodd, and toward 

ſte latter end of pregnancy could hardly be kept out of bed, was, in the 

beginning of the eighth month, attacked with er retchings, ſo as to 

vomit up every thing ſhe eat or drank; by which complaint ſhe was re- 
duced to a ftate of exceſſive weak neſs from want of nouriſhment: 8 

I ordered the nurſe to ĩnject about half à pint of beef or mutton broth by 

way of clyſter, five or fix times aday ; to prevail upon her to riſe frequen y 

and walk about the room, and likewiſe to go abroad ſometimes in 4 


By this merhad ſhe reccuited a little; and with the aſſiſtance of ſome 
mint and antihyſteric water, ſhe could keep a little broth in her ſtomach. 


in time of labour, which, though tedious, ended happily. y.. 


N. H. C48 E' £4 and! H 
. - FROM ANXIETY AD GRIEF, . 
K TTENDING a gentlewoman in labour of her firſt child, who, a fem 
X days before, had been ſo much affected with the ſudden death of her 
haſband, that ſhe was feized with frequent faintings and great anxiety of 


4 


branes had boken even before the mouth of the womb was much dilated; 


r. and indulging her as much as poſſible with reft, ſhe was ſaſely 
delivered of a child; which ſeemed to have died ſoon after ſhe heard the 
melancholy news of her huſband's death, | 


# 


euſe was ſo tedious, that I was afraid ſhe had not ftrength to undergo the 
of a weakly child, 


| r is often brought on by frigtits 1 from 


ſuch as that of fire in the neigibourhood. 


However, if theſe frights, &c. are not attended w 
convulſions; or fevers, the patients 


I ; Ns pane. the cafe; IL have known both mother and child l:appily ſaved: 
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I managedher much in the ſame manner as that deſcribed in the farmer caſe 


mind, found, when J arrived, her pains were very weak, and the mem- 


Although the child's head was ſmall, ſhe continued three days in à kind of 
labour; yet by encouraging and ſupporting her with cordials and nouriſh. = 


+ Another gentlewoman ſent for me in the fame cireumſtances - overwhtclghs | 
ed withianxiety, in confequence of her huſband's death, which had hap» 
pened about two months before her labour. I found her ſo low, and the 


delivery; yet by the management deſcribed above, the was ſafely delivered. 


have attended many other women in labour, whoſe lives were endan- 
gered by great weakneſs; proceeding from various cauſes; yet by foch 
management they were ſafely delivered; Anxiety, misfortune, and diſap- 
intment, frequently reduee women in labour to the verge of death; La- 
dieren accidents; 
| e earthquake in the year 
1749; produced ſe veral eaſes of this kind; and any thing that affects the 
patfions to a degree of violence or tranſ, oft, will have the ſame effect. On 
theſe oceaſions, if the child is ſmall, delivery is ſometimes performed ona 
ſudden : but if the labour was begun before the patient was ſeized with, the 
emotion, it commonly went off; nor did rhe pains _—_ for à long time. 
d with violent floodings, 

13 enerally recover, though ſometimes 

= * tho children are dead. Nay, even in thoſe bad fymptoms have accom - 
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topped ; the patient was very cold from 
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NUMB.: III. a Il. and; I. | 

: | FROM FLOODINGS. a 
A WOMAN near her full time ſent for me, who was ſeized with flood: 
ing and labour, in conſequence of being frightened by a fire which 
happened in the houfe, as well as from the fatigue incurred by removing 
the furniture. When arriy:d, the fire was extinguiſhed; and I found her 
lying upon hay in à barn, loſing blood very ſaſt. The mouth of the womb. 

being pretty largely opened, 1 1niniediately broke the membranes, which, 
with the waters, were puſhed down in every pain, and the haaiorrhage ſoon 

| the ſeverity of the wititet ſeaſon, 

and the thinneſs of her covering. While I practiſed in the countty, I al- 


ways carried in my pocket ſome ſpirit of hartshorn, tinRure of caſtor, ang 


liquid laudanum, in ſeparate bottles. Of theſe, with the aſſiſtance of ſome 
brandy and water, I compoſed a cordial and anodyne mixture, of which 
ſhe took frequently two or three ſpoonfuls ; and being accommodated with 
more clothes from the neighbourhood, ſhe recovered her natural heat, and 
at laſt enjoyed a plentiful ſweat, and refreſhing repoſe. The pains were 
lowly avgmented with long intervals; as her pulſe and ſtrength returned, 


the labour advanced; and although it was tedious, ſhe was at lait delivered. 
vet her ſleep was afterwafd interrupted by frighiful dreams of fire, and ſhe 


often awoke in a delirium ; ſo that twenty days elapſed before ſhe was out 
of danger; She had ſuckled her former children, but had no milk after 
this delivery, and but a very mall diſchafge of the lochia, theſe evacuations 
being impeded by the diſturbance of her thoughts: Her greateſt danger, 
however, ſeeming to proceed from weakneſs, occaſioned by the loſs of fo 
much blood. I thought the principal object of regard was the circulation, 
which was kept up by the cordials and reſtorati ves; and as ſhe was every 
now and then ſubjeR to ſhiverings, and laboured under a low weak pulſe, 
| preſcribed repeated doſes of the bark, and the moderate uſe of French _ 
Claret, from which ſhe found great benefit. 5 0 | © 
When labour is brought on, and a flooding occaſioned by ſuch alarms; 
ſo that the patient is exhauſted by the hæmorrhage, this is either diminiſhed”. 
or entirely carried off by breaking the membranes; and of late J have fre- 
quently ſucceeded in floodings that happened before labour, by gently di- 
ating the mouth of the womb with my finger, fo as to bfing on the labour= 
pains, as in the following caſe :— 3 | | | 
I was called by a midwife to a woman ſeized with a flooding in the 
middle of the ninth month, though no viſible cauſe could be aftigned for 
this hemorrhage, and ſhe had bore children before with eaſy labours. As 
the diſcharge was not ſo great as to require immediate aſſiſtance, and her 
pulſe was rather ſtrong than ei ordered het to be bled to the quan- 
ty of eight ounces, and to be kept quiet in bed. Being coſtive, ſhe re«. 
ceired a clyſter, took frequently two ſpoonfuls of a mixture compoſed 
hx ounce: of the tincture of roſes, and about twenty drops of liquid laude“ 
num. The flooding abated, and ſhe reſted tolerably well that night; but 
when ſhe roſe to have her bed made, ſome large clots were diſcharged with 
a little pain, and the flooding returned, though it was ſoon reftratned' 
when ſhe lay down again. In this condition ſhe continued for ſeveral days 
during which, upon the leaſt mation, ſome «lots; or coagula, were forced 
off from the vagina, and followed by a freſh diſcharge, : which, notwith- 
landing all our efforts to encourage her, and ſupport her ſtrength, gradu- 
ally weakened her conſtitution. It returning one evening with greater 


violence, I was called in a hurry ' 3 I found her low and diſpirited, 


12 


E 
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and her friends in great anxiety and conſternation. I had previouſly "ay 


formed the midwife and relations of the imminent danger that threatenes Wl © 
the patient, if the flooding ſhould not abate, or labour come on; and de. 
fired that ſome other gentleman of the profeſſion might be conſulted for 
their and my fatisfaftion';; however, this propoſal they declined. Thus 
left to my own diſcretion, and feeling the os uteri very ſeft, though very | 
little open, I gently introduced the tip of my finger in order to dilate it, 
and defired the patient to aſſiſt my efforts by ſtraining downward. This | ä 
method being gradually repeated every now and then, the parts were 
opened to the breadth of half-a-crown, and I produced ſome ight pains | 
that returned of themſelves. Notwithſtanding ſeveral attempts, I could 
not break the membranes, until gradually ſtretching the os externum 
during every pain, ſo as to introduce my hand into the vagina, I tried to 
advance my finger farther up; but not eee I infinvated the female 
catheter, which breaking through the chorion and amnios, the waters were 
diſcharged in great quantity, the flooding immediately abated, and the 
child's head was preſſed down' * the mouth of the womb. She now lay 
eaſy for a long time, without the return of a pain, during whieh interyal | 
ſhe was nouriſhed and ſupported by frequently receiving a little broth ; but 
being afraid that there might be an internal flooding ſtopped up by the 
child's head, I deſired her to force down, while I raiſed the head with my 
finger; and accordingly ſeveral coagula were diſcharged from the uterus. 
I then thought it adviſable to bring on and encourage the pains, by ſiretch- 
ing as before ; and, to my wiſh, the parts were more and more dilated, the 
ains grew ſtronger, and at laſt the patient was ſafely delivered. During 
[abour I frequently felt her pulſe, which, inſtead of ſinking, rather grew 
3 CA S — - | | 
MIDWIFE ſent for me, and told me that the patient had been feized | 
with a violent flooding, but labour coming on, the membranes had 
broken, and the hæmorrhage was abated : ſhe had ſent for me, becauſe ſhe 
found the navel-ſtring in the vagina, and the woman was very weak, and 
go ron pg rn ne” , | 
ladceed ſhe was fo low that I could ſcarcely feel her pulſe ; her lips were | | 
pale, and her extremities cold. I found the fenis in the vagina, but could | 
feel no pulſation : the child's head preſented, but was kept forward to the | 
os pubis by the lower part of the placenta, which lay along the ſacrum; | 
however, the flooding was entirely ſto JF | 
I I immediately di her to take ſome of the ſolution of portable ſoup z, 
and hot bricks wrapped in flannel being applied to her feet and hands, in | 
about an hour her pulſe grew ſtronger, - her extremities recovered their na- | 
_ - tural warmth, and the pains returned. Finding the head was hindered 
from advancing by the placenta, I brought down this laſt; and the patient 
was gradually delivered of a ſmall dead child: but ſhe continued ſo weak, { 
that for many weeks after her delivery, ſhe was ſcarce able to walk about 
the TOON, : 5 br | os | N e f 
%%%%%%%ꝙ%% Vn LR nn 
| 1 ew friends of a gentlewoman, who had been ſeized with a flooding 
1 . eee night, ſent for me. The midwife told me, that the 
uth of the womb was open to the breadth of a crown-piece; e 7 
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lacenta preſented ; that the pains were very flight and at long intervals; 
; 700 that the flooding was then more bee. when ſhe 2 called. 1 | 
myſelf felt the pulſe was not ſo weak as one would have imagined, con- 
{dering the quantity of blood ſhe had loſt, „ 

In this patient, who had formerly bare children, the diſcharge began to 
appear 1n the beginning of the eighth month, returning every now and 
then when ſhe ventured to go abroad; but, by the advice and aſſiſtance 
of another gentleman, who was now obliged to attend another patient, it 


had been kept within bounds till this period, which was the beginning of 


the ninth month. 8 | agg 
As ſhe would not permit me to examine, I privately adviſed the midwife 
to introduce her hand by degrees into the vagina, and feel all around for 
the edge of the placenta, at which part ſhe might tear the membranes : ſhe 
accordingly felt them at the left ſide ; and a large quantity of waters be- 
ing diſcharged, the child's head advanced, har” the. under part of the 
lacenta to the right fide, Then the pains increaſed, the head gradually 
ilated the os uteri, and being ſmall, deſcended lower and lower, ſo that 
in a few pains the patient was delivered. The flooding abated when the 
waters were diſcharged, and was entirely ſtopped as ſoon as the head plugged 
up the os internum. From time to time 1 felt her pulſe, which continued 
in much the ſame ſtate, or rather turned ſtronger; from which circum- 
ance, J concluded there Mas very little, if any, internal hemorrhages 
and her ſtrength was kept up by her taking frequently a tea-cup full of 
broth, or wine and water. : VHHHVHðPB‚ 
| GG N 


A called me to a gentlewoman, whom ſhe had formerly de- 
LA livered of ſeveral children. This patient was taken with a ſmall dif- 
charge of blood in the beginning of the ninth month, when I preſcribed 
venæſection and a clyſter; after the operation of which, ſhe received a 

N draught. But the diſcharge continuing for ſeveral days, though 

ma ſmall degree, I examined and found the mouth of the womb very ſott, 

placed ſo high, and ſo far backward, that I cauld not perceive the placenta 

3 though I felt through the vagina and uterus that the child's 

d reſted againſt the os pubis. As the diſcharge did not weaken the 
atient, nothing was done; but I laid an injanction upon her, to refrain 
from going abroad. In about eight or nine days from this period, ſhe was 

Wy *ttacked with labour-pains, and the flooding inereaſing, I received another 

'T'y call, when I was informed by the midwife, that the mouth of the womb 

in was largely open, that the waters had been diſcharged immediately before 

2 my arrival, that the placenta had come low down, but ſhe could feel no 

ed pore of the child. A ftrong pain immediately ſucceeding, I examined and 

nt iound the placenta puſhin F ao: h the os externum; and the delivery of 
ik; this was immediately followed 5 that of the child, which was alive, 
up although the placenta came fixſt. The midwife told me, that when ſhe 
found the placenta preſenting, ſhe was cautiaus of touching it with her 
fingers, remembering, that when ſhe attended my lectures, I had obſerved, 

D that the death of the child, in flooding caſes, might be owing to its loſing 

1 blood from the laceration of the cke. | „ 
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cond pregnancy, the midwite told me, that the waters had been dif. 
charged two hours 3 my arrival, and the flooding ſtopped ; that feel. 
ing fomething like a fleſhy ſybitance come down, ſhe Jad tried to pull it 
away, on the ſuppoſition that it was a falſe conception, and that theſe at. 
tempis were followed by a large quantity of blood, This ſubſtance, upon 
examination, I found to be the placenta low down at the os externum : 
and ſliding my finger between it and the os pubis, I felt the child's head, 
During the next pain, ſhe was delivered of the placenta, which was much 
lacerated, anda dead child. I have been concerned in many caſes, where 


_ the flooding, when inconſiderable, was eaſily ſtopped, and the woman 


proceeded to the full time, 


- „%% V 5 
From Mr. F. V. at 7. W.'s, with my anſwer. 


8 time ago I was ſent for to a woman after the midwife had made 
O uſe of all her art to no effect. Upon enquiry, I found ſhe had not 


ne her full time; the membranes were broken, and there had been, and 


Hill was, a profuſe flooding. On touching, I could find no os tincæ. I 
then introduced my hand with ſome difficulty through the os externum, but 
could not readily meet with the os tincæ, being oppoſed by a ſoft fleſhy 


ſubſtance, which I took for the placenta, and which proved to be ſo, as 
IT afterwards found. The child lying ſo high, and being hindered by the 


placenta, I could not get my hand þeyond the os internum to feel the child, 
Which put me to a ſtand, However, having taken out my hand, I kept 
my countenance as well as I could, and adviſed the woman to be af' goed 
_ Cheer. Now, from the great effuſion of blood, together with the foregoing 
 circymſtances, I thought it abſolutely neceſſary to attempt her delivery, by 
opening the 2s Poms, parts, and turning the child ; but I had no * 
fat down before her, than providentially ſhe had a ſtrong pain or two; 
-and, to my great ſurpriſe, the child was brought into the world (the pla- 
centa coming firſt) incloſed within its membranes, This plainly convinced 
me of the error of ſome who have aſſerted, that the placenta always adheres 
to the fundus uteri; ſeeing in this caſe it was the reverſe, With regard 
to this caſe, the information I ſhould be glad to receive is this :=Suppoſe 
the child had not been born as it was, whether I ſhould have endeavoured 
to paſs by the placenta, or extracted it before the child? And ſuppoſe 
t of the os tincæ is covered with part of the placenta, how to at !-» 
ide collect, xxxiii. No. ii. caſe iii. . 2 . 
£  Anfever to theſe queries, 


I had a caſe pretty near the ſame kind; the placenta adhered to the 
lower part of the uterps, and as the os uteri began to ſtretch, that part 
| Leparated from the placenta, and then a ſmall flooding began. When 1 
Was called, the patient hag ſcme labour-pains, and on examining 1 found 

the os internum open about the breadth of half. a crown, and the placenta 
preſſed a liitle down into it, As the diſcharge was not great and the wo- 
man ftrcng, I delayed to deliver until the os internum ſhould be myre 
oren, Some hours after this, ] was again called: the flooding was pretty 
violent; I found the os internum fully opened, and the placenta fully pre- 


ſenting | | laid the woman on her back, with her thighs raiſed ; then in, 


'  troduced 


* 7 
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B called to a patient about the end of the eighth month of ber. 
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* 


COME years fince, bilious colics, attended with-vomiting and looſeneſe, 
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troduced my hand into the vagina, paſſed up by the placenta into the 
nterus, broke the membranes, and delivered the child by the feet, by which 
means I prevented the ee 0 from coming down firſt. The child was 
alive, becauſe part of the pl-centa adhered to the lower ſide of the uterus. 
1 have had caſes where the placenta has come down into the vagina before 


| the child's head, and was obliged to deliver it firſt, but in ſuch caſes the 


child was commonly dead. It appears in your caſe that the os internum 
had been fully open, that the placenta filled all the upper part of the pelvis, 


and that the child being ſmall, and the placenta detached, - they all flipped - 


along with eaſe, and were fo ſuddenly delivered. 
r ⁶¶‚f „„ 
T WAS called by Mr. Burnet to a woman in the latter end of the eighth 
] month, who, the preceding night, had been taken with a large hzmor- 
rhage of the uterus, and had, every now and then, ſome {light pains. 
Feeling the os uteri a little open, and the placenta preſenting, I adviſed 
him to dilate gently through every pain; and as ſoon as he could reach the 
edge of the placenta, to break the membranes. This he effected in a fem 
pains : the waters were no ſooner diſcharged, than the flooding ceaſed, and 
the pains growing ſtronger, puſhed down the child's, head, which gradu- 
ally diiated the os uteri. But as it paſſed, the detached part of the placenta 
was forced down with it, and actually tore from the reſt fifteen or twenty 


minutes before the child was delivered. We now expected the child would 


be loſt from this laceration; but, contrary to our expectation, it was alive, 
and did well; the mother alſo recovered, wg. ſhe had loſt a great deal 


of blood, and had fainting fits before 1 was called. 
Sm, mate = 16. 


As Communicated by Mr. F— , On 


| * NG called to a woman u ho had gone her full time, and had, for 7 


DD three or four days, been troubled with a flooding, which then in- 
creaſed, I immediately took ten ounces of blood from her arm, and pre- 
ſcribed an opiate that laid her quiet about three hours, during which the 
flouding abated, But when ſhe awoke and began to ſtir, it returned, 
though not to ſq violent a degree. In the afternoon I was allowed to ex- 
amine, and found the os internum very thin, dilated to the breadth of a 
hxpence ; but as the flaoding ſeemed to increaſe towards night, I ordered 
cloths, dipped in cold oxycrate, to be laid over the abdomen ; this appli- 
cation being twice repeated, the flooding entirely ceaſed, labour-pains 


came on, in leſs than an hour ſhe was delivered of alive female child; and . 


both did well, 
' FROM LOOSENESS. 


being epidemical, I was called to ſeveral women labouring under theſe 
complaints at different times of pregnancy; and they were generally re- 
moved by waſhing the ſtomach and inteſtines with warm water, and after- 
5 opiates, One caſe, however, was more obſtinate. I 
was called to a woman who had been exhauſted and weakened by evacua- 


» 


ww 


tions 


* 
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tions for the ſpace of twelve hours before my arrival. I was told by the 
midwife, that ſhe was in labour f her firſt child, though ſhe wanted about 
three weeks of the full time; but I was not allowed to examine, a circum, 
fance at that time of little cenſequence, becauſe whether ſhe was or was 
not in labour, the firſt intention was to carry off the yomiting and looſe. 
neſs, and recruit her loſt ſtrength and ſpirits with all peſlible expedition. 1 
zmmedigtely ordered her to ſwallow large drayghts pf muttan-broth, which 
1 found ready made, mixed with warm water; and theſe heing thrown up 
at feveral times with 2 little ſtraining, ſhe took thirty drops © liquid lay. 
danum in a glaſs of brandy and water : but this being immediately ej: 
by her ſtomach, I gave her half the any of the laudanum in à little 
broth, and applied to her ſtomach a piece of brown paper, moiſtened with 
laandanum. She now began to be gradually relieved of the pain, vomiting, 
and looſeneſs ; ſo that 1 was permitted to examine, and found the mouth 
of the womb thick and ſoft, opened to the breadth of a crown-piece. I - 
Rkewiſe felt the membranes, waters, and child's head, The complaint 
beginning to return, I repeated the laſt doſe ; and in about half an hour 
aftes the had taken it, ſhefell into a found fleep, which laſted ſeveral hours, 
and awoke very much refrethed, her complaints being entirely removed. 
AU that day the felt no labour-pains ; and as ſhe was very weak, I di- 
xefted her to take frequently a ſmall draught of pretty 1 chicken - 
broth, by which ſhe was gradually recruited. She flept well that night, 
and in the morning was taken in labour, which proved tedious and linger- 
ing, thopgh the was at laſt delivered of a large child, which was dead, and 
in about fix weeks ſhe was perfectly recovered, 
I was again called to a gentlewoman attacked by g violent ſaper- 
ation, in conſequence of having ee er cold, dy ſitting in an open 
chaiſe in rainy weather, when ſhe was _ months gone in her ſecond 
ng TIE She had been exhauſted by the evacuation the preceding day 
night; during which ſhe enjoyed no repoſe : and in the morning, 
when I was called, I fopnd her pulſe weak and flow, and her extremities 
cold; and ſhe told me, that in ſtraining upon the ſtool, ſhe had ſome- 
thing like labour-pains. I immediately preſcribed the following bolus 
and dravght.—R: Theriac. andromach. Dij, ſumend. cum hayftu ſequen- 
ti. R Aq. cinnamom. _ 5 j{s. Nuc, moſchat. Iſs, Liquid laudan, 
gut. v. fyr. e meconio z1j. M. —I directed her to drink plentifully of 
White wine whey ; and ordered warm bricks, wrapped in flannel, tobe a 
plied to her legs and arms, in order to reftore the natural heat, to promote 
A ſweat, and encourage reſt. In the mean time I examined and found the 
os uteri largely open, and the head preſenting ; and by feeling the hairy 
ſcalp, perceived the membranes were broken, In conſequence of what I 
had preſcribed, her extremities became warmer, her pulſe roſe, ſhe fell 
into a breathing ſweat, and flept three hours; but being waked by a pain 
and freſh ftraining, I ordered her to take half the quantity of the former 
preſcription, by which means the was again relieved, dropped afleep, and, 
when he awaked in the evening, was quite free from the pain, griping, 
and ſtraining, though ftill very weak and feeble. To obviate this come 
plaint, I directed her to take every now and then ſome burnt red-wine, with 
nutmeg and tozſt, and in the interval ſome chicken-broth. She continued 
Ke v2 night following: when I called next day, the told me ſhe had 
fome {light pains; and I found the child's head lower in the pelvis. The 
pains increaſed, and in two hours after ] arrived the child was deliver 
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I bave often known, in ſuch cafes, premature labour-pains vaniſh, and 

the woman proceed to her full-time. e | Eo, 
( FF CEE, 

i FROM CON VULSIONS .. YA 
WAS called to a woman by a midwife, who told me that the labour 
had proceeded very well; that the membranes had not broken until the 
mouth of the womb was largely opened; but that the head was no ſooner 
forced into the upper paxt of the pelvis; than the patient was thrown into 
violent coavulſions, which went off and returned with every pain. She 
was a ftrong young woman, of a florid complexion. This was her finſt 
child: her pulſe being full, hard, and quick, ten ounces of blood were im- 
mediately taken from her arm: the convulſions abated every pain, antil 


lafely delivered. Er ues” | 
A woman in her third pregnancy, near her full time, being taken witha 
iddineſs, which was immediately followed by ſtrong convulſions, I was 
called by the midwife, and examining in time of a convulſion, found he 
mouth of the womb open, and the convulſion forcing down the membranes 
and waters in the ſame manner as they are uſually preſſed down by the Jaw 
bour-pains. She was inſenſible, and theſe fits returned every fix or eig 
minutes. Her pulſe being very quick and full, I ordered her to be bled to 
the quantity of ten ounces, and a bliſter to be applied to her back, In con- 
ſequence of theſe remedies, the convulſions abated, and ſoon went off; but 
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convulfions ſhould return, I might be immadiately called in order to deliver 

| her, otherwiſe ſhe would certainly be loſt. My prognoſtic was literally 
verified, for in about an hour after I went away, they returned with ſuck 
violence, that,ſhe expired before I could reach the houſe 7 but the child 
was delivered di ring one of the fits. | 7 | 


0 


full time, ſome of whom were relieved by bleeding and bliſtering, and went 
on to the uſual period; while others, with whom this method did not fuc- 
ceed, were, with the children, ſaved by immediate delivery. Other prac- 
titioners had caſes of this kind during the ſame time; ſo that they ſeem _ 
have proceeded from the conſtitution of the weather. ide part lit. cats 
C H EIT A. ; 
Communicated by Mr. Mudge, of Phmonth. 8 
HE bled a woman in the morning, in the ninth month of herpre EE 
who cothplained of a violent head-ach. He was again called in the 
evening, when ſhe was ſeized with convulſions, for which he preſcribed a 
clyſter, bliſters, a nervous mixture, and drops. At nine the fits became more 
violent, and continued longer; and concluding that immediate delivery 
was abſolutely neceſſary to Nos her life, he examined by the touch ; then 
putting the patient in a proper poſition, he introduced his hand into the va- 
gina, and tried to dilate the os uteri, which was very rigid, ſcarce fo open 
as to admit a quill, and at firſt very difficult to be diſtinguiſhed. _ 
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in hope that ir might be better diſpoſed to dilate by next morning; which 


5 * 
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they went off entirely; and in about an hour after they left her, ſhe was _ 


ſhe was ſtill inſenſible, and incapable of ſwallowing any kind of liquid. | 
The friends being averſe to my delivering her, I defired, that in caſe the 


I attended ſeveral patients who were attacked in this manner near their : 


After ſeveral unſucceſsful trials with his finger, he was obliged to deſiſt, 5 
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Which time, however, he was twice called in the night, found her in con- 
tinual convulſions, and no alterations in the parts. About noon next day, 
be viſited and found her convulſed without intermiſſion, though the force 

of the fits had not dilated the os uteri in the leaſt; neither could her mouth 


be opened ſo as to receive any medicine. At ſeyen in the evening he was 


called in a great hurty, when the midwife tol4 him, that now the child's 
head was in the paſſage: He could ſcarce believe this information, which, 


however, he found literally true, and ſent for his forceps to aſſiſt in deli. 


very; but juſt as he was about to apply them, the head was forced down b 2 


l 
the convulſions; he then delivered the body, and afterwards extracted 
Placenta, and the convulſions immediately abated. oh 


%% V 
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| 1 the time of a pleuretic fever that was epidemical, and 5 


proved mortal if the patient was not plentifully bled at the firſt at- 


tack, I was called to a gentlewoman in the ſeventh month of her preg- 
nancy, who had bore ſeveral children. She was fuddenly ſeized with vio- 
lent ſtitches in her right ſide, and a great difficulty in breathing; for which 
the immediately loſt ten ounces of blood. From other patients, attacked 
with the ſame diſeaſe, I had taken twenty ounces; and, by repeating this 


evacuation once or twice, had frequently carried off the; inflammation and 
fever; while thoſe who were bled too ſparingly, or too late, ſunk under the 


diſeaſe; but I did not venture to bleed this patient to ſuch a quantity, on 


account'of her condition. Nevertheleſs, as the ſymptoms were alleviated, 


though nor removed, by the firſt venæſection, I followed Syndenham's 


method in preſcribing plenty of diluents, and next morning repeated the 
bleeding to the ſame rag Upon my firſt arrival, I had ſent for an 
eminent phyſician, who lived at ſome diſtance, and he approved of what I 
had done ; adviſing, that as it would be hazardous to take a large quantity 
at once from a perſon in her condition, ſhe might be bled the oftener; and 
this merhod being followed, in two or three days relieved all her com- 
plaints, having are r a ſuppuration, perhaps a mortification, of the 
pleura. 'Though much exhauſted by theſe evacuations, ſhe-gradually re- 
covered ſtrength to proceed in her pregnancy; and in a fortnight after her 
recovery, was ſafely, though prematurely, delivered of a weak child, which 
did not long ſurvive the birth _ | „000000 

I was again called to a woman in the ninth month of her fourth pregrian- 


cy, who was ſeized with a violent fever, in conſequence of having caught 
cold. She complained of a racking head-ach, was between whiles deliri- | 
dus, and on the fifth day of the fever, when I was called, fell into labour. 


I felt her pulſe, which was quick, low, and intermitting : ſhe laboured 


under ee tendinum, and was in a little time delivered of a very weak 


child, that ſoon died: her delivery was attended with inconſiderable diſ- 
charges, and ſhe expired that ſame evening. | 1 


I have attended in many caſes, at different periods of pregnancy, in the 


beginning, increaſe, height, and declenſion of fevers, and the patient com- 
monly recovered, if miſcarriage or delivery happened at the beginning or 
deeclenſion, provided the diſcharges were not extraordinary: but when the 


fever was violent and at the height, the patient uſually died; and the child 


was frequently dead when delivered in the decline of the.fever. © 
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; AE obſervations I have made on fevers will alſo hold: good in the 
1 fnall-pox.--l deliveted a gentleivoman who had the donfluent ſmnll- 
pox in. tha fifth! month of her pregnancy; frum which-ſhe recovered; and“ 
proceeded. to the full time: No marks of the diſtemper appeared upon tha 
Hild, which had not been dead many days heſore delivery; but che head 
ere and could not pen ade co: en aer Nr m_ | 
char tation. ü Wi. 
Mr. Cook, = atcended ie fn aw ago, 'conmunicated tlie-follows | 
ing . an account of which he teceivod from the æountry: E gentle 
woman at Qſweſtry; in Shropſhire, aged twenty- eight! was fin the ſeventh' 
month of pr on the 24th day of Febfuary, ſeined wich the ſymp 
toms of the ſmall-pex- and on the 23th the eruption appeaped very qui 
and mall. A phyfician from 1 deing called, found theirof the: 
confluent kind, with. petechial ſpots, prefcribed deco. cort. Perura 
cum elix. vitriol. & tinct. roſar. pro potu communi. '' '$he recoyetedof this 
dlorder, and was, on the agth of April following, delivered of n dead 
2 . guns 4 a, 779 gee r Are been about the 
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1055 called to a gentlewoman in the Sighth month of her eren | 
us: the 
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by Mrs. Canon, wha told 5 the labour had been ery tedio | 

head had been advanced to the os 172 9 for near 2h; hours, bur” 
was GY 1 5 after every pain. e patient 7 ayerſe to = 
zmination, Tad ſed the midwife to introduce a finger or 37 in the re 


dating a ſtrong pain, when the head was low owa, "and reffin again 
the forehead at the root of the noſe, keep the head iin that p 1 


few pains. By this method the patient Wäg Toon delivered o «dead child, 
* whoſe neck the funlis was Tourdflnes' eireumvoluted. 
I. was called to another gentlewoman in labour of her firſt chi, mhaſe 
05 uteri dilated, WI. a, membranes and waters in a flow. and, grady 
M4 until it 2 el 1 YR the, membranes protruding tot 
THEN! m, were — 4 then the bead (1 down, o.the midd 
1 being 0 0 oy time of a {tron . Haig, it Was OO. 
ak to the © Gs A, 25. he paid abated, and ne ro ady vance and 


treat in this Poſe for veral hou: jo 15 the patient was very much 
fatigued, and her friends began tg be 


at [ ale examine more narrowly, be 11 dilate wo, 5 geutix 
the, 98 Fen 2 pro's wins until I. could eaſily introduce — | 


inger al room theo the.child's ad, ſo as to per PE, that, 
Füge ry Was not 522 head, ax t! neſs, "i 
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before the ſhoulders, becauſe the head began to be drawn appears, imme. | 
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of being inflamed or lacerated. 
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diately after the membranes broke; and the contraction ſeldom happen 


until all the waters are diſcharged. From theſe circumſtances, I conc uded 


that the difficulty proceeded from the circumvolutions of the funis umbi. 


Jicalis round the neck of the child. The left ear of the fœtus was to the 


left groin of the woman, and its right ear to her right fide, betwixt the ſq. 


cůrrum and the iſchium, the forehead being to the left. 


I reſolved to aſſiſt in bringing the head lower, and keeping. it ſo with 
the help of the forceps, had it continued much longer in that ſituation; 


but as ſhe had every now and then a ſtrong pain, I firſt tried what might 


be effected by different poſitions, and directed her to bear the pains ſtand. 


ing, ſuting, leneeling, lying on one fide, or reſting. on the bed ina poſture | 


between ſitting and lying. This laſt was the moſt ſucceſsful, and in three 


or four ſtrong pains, the head, though ſtill retracted, advanced lower and 


lower, and began to dilate the os externnm. But obſerving that it made 


another ſtop, I introduced two fingers into the rectum, when it was puſhed 


down by a ſtrong pain, and preſſing them againſt the lower part of the 
forchead, kept it down, and prevented the head from returning until the 


- return of the next pain. I continued this method, in conſequence of which, 


the: head advanced farther and farther, and aſſiſted the delivery of it, by 
raiſing the forehead u ms, with an _ __ wo mo the lower part 

the os externum. The woman was ſoon delivered, and the funis was 
74 2 wund the neck, and once round the arms of the 
he hint of aflifting in this manner, I found in Mr. Oald's Treatiſe, 
| in the year 1742; and have frequently followed it with ſucceſs, 


When the forchead was come down to the os coceygis; but when it ad- 


vances till lower, I withdraw my fingers from the rectum, in order to 
prevent a contuſion of that part, as as of the vagina, and preſs with 
my fingers on the external parts, and on each fide of the coccyx. Care, 


however, muſt be taken to avoid the eyes in this preſſure, otherwiſe they 
will be afterwards inflamed.  @® | 1 8 


* I muſt obſerve, that this aſſiſtance is not to be uſed, except when the head 
comes low down, without continuing to ſtretch the os externum ; for 
although it retracted after every pain, yet if, by advancing a little in the 
time of a pain, it dilates this part, ſuch gradual dilatation is much more ſafe 
for the woman than a ſudden diſtention, by which the parts are in danger 
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r HAVE in this manner affifted in a few caſes where delivery was retard- 


ed by the.ſhortneſs of the funis ; paticularly in one patient who was de- 


livered by the forceps ; and in another who was delivered by the labour. 
pains, affifted in the manner deſcribed above. In this laſt caſe the funis 
was not above two hand-breadths long, though very thick. gk 

Mauriceau, in p. 336, and obſerv. 406, relates an inſtance of his hav- 
ing dehvered à woman of her firſt child, whoſe na vel-trin was extremely 


| ſhoxt, and as chick as its arm. The child had been dead feveral days be- 
. Fore delivery. | „ er 

It may be 3 obſerve, that when labour is retarded by the ſhort- 
neſs or cireumvolution of the funis, the retraction or drawing back of the 
head does not begin to be perceived until it is low in the pelvis 5 where 
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zt is ſooner obſervable when owing to the contraction of the uterus before 


the ſhoulders. The head is alſo. low dowa before it can be retarded by one 


of the ſhoulders By pe the os pubis or ſacrum, inſtead of being to- 20 
wards the fides at the Fim on the .. 211 tear ie I 
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\ /T Y attendance was beſpoke to a woman, who imagined herſelf in la- 
M bour about the end of the eighth month. This, however, was no 


other than a colicky pain, proceeding from coſtiveneſs, of which ſhe was 
relieved by a clyſter. In a fortnight after this viſit, I was called, and found 


| the membranes had broken; the waters were of a browniſh colour and mor- 
1ifed ſmell: the labour was lingering, and the child, when delivered, of 


2 livid hue ; the ſcarf-ſkip was eaſily tripped off, the abdomen-tumakied, 
and the funis ſwelled and livid, about ten hayd-breadths long, with a 
tight-drawn knot on the middle, ew, re 6 Ct 

{ attended another patient in a lingering labour, and delivered her of a 
live child, though there was a looſe knot on the funis, which was very 


Jong. 5 | | Rt 

| 5 aſſiſted in another caſe, where the funis, being nine hand-breadths 
long, had a looſe knot on it, and was twiſted round the neck of the child, 
which was dead; though I believe its death did not proceed from the knot, 
or circumvolution, which was very looſe, but from the nature of the labour, 
which was very lingering, the head being ſqueezed to a great length, and 
the brain too long compreſſed in a narrow pelvic. 
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Of contrafions of the uterus befare the ſhoulders, and theſe laſt reſting above 
| the pubes or ſacrum. [Vide tab. xiv. 520 8 13 
Y the following caſe, I diſcovered that labours are often rendered te- 
dious and lingering by the lower part of the uterus contracting before 
the ſhoulders, when the membranes break and the waters are too ſoou eva- 
euated : this contraction not only keeps up the body of the child, but 
ſometimes prevents the ſhoulders from turning to the upper part of the 
to the fide of the pelvis where it is wideſt. F was called by a mid wife to a 
woman thirty-five years of age, in labour of her firſt child, the membranes 
having been broken a long time. I found the head preſented almoſt as 
low as the middle of the pelvis, and that the os ioternum was fully open, 
and the pains ſtrong and frequent, yet the head did not advance, Dut re- 
_ a little after every pain, a circumſtance which at firſt I imputed to the 
„ | 3 N V 
Finding the woman very ungaſy, and her friends importunate, I amuſed 
them with a palatable mixture, of which I dizeed the patient to take two 
82 1 my intention being to gain time; for I ſeltthe 
ild's ear at the upper part of the pubes, the head was ſmall and very little 
engaged in the pelvis, and I could foreſee nothing dangerous in the caſe. 
I accordingly took my leave, after having aſſured them ſhe was in a fair 
way, and would in a little time be ſafely delivered by the midwife. In a- 
bout two hours, I received another call, and was told the medicine had done 
her no ſervice. 1 likewiſe underſtood from the midwife, that the child's 
bead was very little advanced, and that ſhe had kept her in an eaſy poſitions. 
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according to my direction. When I examined, during a ſtrong pain, 1 


fobnd the head lower down, but as the pain abated, it was drawn back to 
its former place: upon which] turned her upon her fide, in order to brin 

down the bead with the forceps, but firſt reſolved to try what could be dope 

by dilating the parts. Accordingly, placing her bretth to the bed-fide, I 

gradually opened the os externum during every pain, introduced my hand 

vp the vagina, and with great diffcult) raiſed the head above the brim of 


the pelvis. In puſhing up my band, on the poſterior part between the oz | 


uteri and head, I felt the lower paft of the womb ſtrongly contracted round 
the child's neck; then, by continuing to ppſh up farther, I raiſed the chill. 
and gradually ſtretched the contracted part; fo that when I withdrew my 
hand, a ſtrong pain immediately followed, and forced down the head to 


the lower pareof the pelris; and in a few Tubſeguent pains he child wa 


 Alivered. | ay 1 
Altheugh the child is got large, nor the pelvis ſmall, labour is frequently 
retarded by ſuch eontractions, hen the membranes are broken too ſoon: 
ſo chat practitioners ſhould avoid i them until the month of the 
womb is fully opened, that the head, by deſcending immediately into the 
pelvis, may plug it vp, arid prevent the waters from being too ſoon dif. 
Charged, Except; however, in caſes of flooding, where the leſs difficul 
or danger muſt yield to the greater, and the membranes be broken in Side 
do ſtay e e JC LC 

By thoſe contract dns, the child's head is ſeldom kept up fo loog 32 
in the caſe deſeribed above, but is gradually puſhed Jower down. and the 

_ the labour is more or leſs lingering, accotding to the degree of contraction, 


and the ſtrength or weakneſs of the pains. In a word, there is ſeldom occa. 


fion to aſſiſt until the pains fail, as we ſhall obſerve in the laborious caſes. 
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e lingering adfes from the large fize of the child, and th 


9 (ydrocephalus.. 


+ FROM THE LARGE SIZE OF THE HII D. 
1111 I Vide Tab. xxi. xxvii. and $xviii. } n 5 7 
Vs called to a woman, whoſe friends told me ſhe had been thret 
days in labour, and that the midwife, who had loſt her opportunity, 
MK was keeping her in hand. She, however, in her own vindication, 
gave me to underſtand that ſhe had delivered the patient twice before; that 
the firſt labour was lingering, and the child, Which was ſw, came before 
the time; that the ſecond was alſo tedious, and the child, whieh was large, 

Rill-born, becauſe they had ſent for her when it was too late to ſave 110 

making more room: that, in order to obviate the like misfortune upon 
| this occafion, ſhe had been called in gvod time, and confiderably dilated 
the parts; but when the waters were diſcharged, the pains had not been 
ſtrong enough to deliver the chiſd. She Hkewiſe affirmed, that when it 
was called, there was no opening of the os internum, which aid not begin 


till the preceding night; but that the woman laboured under a colic, t- 


F * — % 
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| tended with a looſeneſs, which had been flopped by ſomething 99 
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Finding the parts much ſofter, the heat abated, and the pains gradually 


* 


tient, telli 8 r ſhe was now in a good WAY s though, in conſequence of 
weaknets, | 


barrafling her in the manner already deſcribed, ſo that ſhe, was quite funk | 


; F eee hy woman res times, and the children were all 
uncommonly large; but wing her time, and keeping up her ſtrengt] 6 
ſhe was ſafely brought to & 4 and they were all ale. * 
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PING called, in the evening, to a patient by the midwiſe, who told 
me the woman had been long in labour of her firſt child, that me 


2 . 
o 


uteri had gradually and flowly opened, that the waters had been diſcharged. 


«great many hours, and that the child's head did not advance, 1 found,, 
upon examination, the head was come down to the middle of the pelvis 
and the woman being ſtrong, with a quick, full, hard pulſe, was 5 
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a large head ſqueezed to a great lengtn. 
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the pains, every ſecond or third of w 


© Accordingly, I was called next morning, when I found the child's head 


advanced to the lower part of the pelvis ; but the patient being exhauſted, | 
and her pains ng wanker, I reſolved to deliyer by turning the child. 

practicable, to aſſiſt with the fillet or crotchet. (I | 
_ then did not know the method of delivering with the forceps.) After 


or if that ſhould not 
having gradually opened the os externum with my fingers, I tried to raif 
the head, and introduce my hand into the uterus, ſo 1 to reach the 2 
but the contraction was ſo great, that I could not advance farther than the 
upper part of the vagina: upon which 1 determined to uſe the fillet ; when 


à ſtrong pain coming on, as I withdrew my hand, the head deſcended 


* 


head was ſqueezed to a great length. By this method I have Nerd i 


lower, and in two more pains the woman was defivered of a ehitd, whof: 


ſucceeded in ſuch cafes. 


Some time after, I was called to another woman, who had been long in 


Jabour of her third child, When Pfirſt examined, 1 thought I felt the 


breech of the child; but afterwards found it was a large tumour on the 
child's head, which was pretty low in elvis. The pa:ient had been 
much fatigued by the imprudent management of the midwife ; the pains 
had turned weak, and her pulſe was low. I directed her to be put to bed, 
to take ſomething warm, and try to doze between the pains. By this me- 
thod her exhauſted fpirits were recruited, and her pains grew ſtronger; 1 
aſſiſted as in the preeeding caſe, and ſhe was delivered of a dead child, with 


— EIT mmm —m———_———_—_— 


I WAS called to a patient whom I had delivered twice before : in her 
firſt labour I uſed the crotchet, in the ſecond I tried the fillet, but with- 
out ſucceſs ; upon which I brought the child by the feet, though I could 


not fave it, becauſe the head was very Jarge. 
Having fonnd by experience that ſeveral children were loft by uſing theſe 


expedients prematurely, and by turning the child when a large head pr. 


ſented in a narrow pelvis, I reſolved to manage this cafe in a more cautious 
manner, and deſired that I might be called in time, | 8 
Accordingly, when I arrived, the midwife told me, that the patient had 


not been fatigued, and only once examined; the mouth of the womb was 


largely opened; and the gentlewoman being of a weakly conſtitution, [ 
kept her chiefly in bed. The waters broke foon after my arrival; the la- 
bour was very tedious from the largeneſs of the head, which advanced very 


lowly in the pelvis; but hy encouraging and keeping up her ſtrength, ſhe 


was at laſt ſafely delivered. . 

In the ſame year, Iattended another patient who had been long in labour, 
and whoſe waters were diſcharged many houis before I arrived. I fou 
the mouth of the womb largely opened, the child's head advanced to the 
middle of the pelvis, the patient very much fatigued, and the midwife told 


me her pains had been ſtrong, but were much abated, As I could net 


turn the child, I made a nooſe on a garter, which I with great difficuky 

fixed over the fore and hindhead, and pulled gently duriag _ in; 

but, not ſucceeding, I increaſed the force until the nooſe flipped A 8 
| „ | reſoly 


t quiet in bed, and Hept between 
"ON . was pretty ſtrong. I deſired the 

midwife to indulge her with all poſſible reſt, and fend to me if ſhe ſhoulg 

turn weaker, and could not be delivered by the pains. * N _ 
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reſolving to try what nature would do, I preſcribed a gentle opiate; and 
ſhe being kept quiet in bed, enjoyed between the pains ſome refreſhing 


; lumbers, by which her ſtrength was gradually recruited, and the pains 


-rowing ſtronger, ſhe was in about two hours ſafely delivered. The fillet 
25 galfed and inflamed the hairy ſcalp of the child, which; however, in 
conſequence of proper applications, recovered in a few days.  —- _ 

In the year following, I attended a gentlewoman in the city, in labour 


of her firſt child. She was young, ſtrong, ahd healthy, had gone a month 


beyond the common. time of reckoning, arid the'eaſe was very tedious ; for 


after the membranes had broken, and the child's head advanced a little in 


the pelvis, ſhe underwent many ſevere pains for the ſpace of four hours, 
before it deſcended to the lower part, where it continued two hours longes 
before ſhe wag delivered... is i ch oh no 8 
I perceived that the, greateſt difficulty proceeded from the large fize of 
the head; and ſhe being ſtrong and the / pains briſk, I thought nothing 
ſhould be done but to encourage and prevent her from being fatigued. How- 
ever, before ſhe was delivered, her ipirits and pains began to 1 and her 
friends became very anxious and uneaſy; inde: I myſelf Was not without 
apprehenſion, that both ſhe a- ? the child would be loſt. 
F hough the pains were molt effeAual while ſhe continued in bed 'betwixt 
a fitting and lying poſture, when they began to grow weak, I reſolved, 
as the head was tow down, to aſſiſt with the forceps: but before I uſed that 
expedient, I thought proper to alter the poſition, and try what would be 
the effect of her taking ſome pains ſtanding, a poſture which had ſucceeded 
in other caſes. She was accordingly taken out of bed, and ſome looſe) 
clothes being put on, ſupported between two women. Her-pains increaſed; 


in conſequence of this alteration; and after ſhe had undergone ſeveral ſe- 


vere ones, I found the child's head began to move lower and lower, and 


protrude the parts, in form of a large tumour. Then ſhe was put to bed 


again, and with great difficulty I ſaved the perinæum from being toren. 
After the head was delivered, it required great force to bring along the 
3 : indeed this was the largeſt child I ever brought into the world, 
W.. 2 Fe : i 152194 0517 246M TY 
The head was ſqueezed to a great length, had a large tumour at the ver- 
tex, and if the mother's pelvis had not been very large, the child could not 


p oflibly have been ſaved. , 3 


Y afliftance was required to a patient about the age of forty, in la- 

bour of her firſt child; though | was not permitted to examine, but 
obliged to wait in another apartment, in caſe of accidents. © By the mid- 
wife's information from time to tine, I underitood the child advanced very 
__ after the os uteri was largely opened, and the membranes had broken; 
and that the pains, though ſeldom, were pretty ſtrong. 

In this manner labour proceeded: for the ſpace of twelve hours, at the ex- 
piration of which, the midwife told me, that — ſhe had at firſt found 
the child was alive by moving its head, ſhe was afraid it was now dead, 
for che pains had flagged for a long time, an@ a ſmall part of the head had 
been for two hours without the external parts. However, the child was 
delivered ſoon after ſhe gave me this account, and appeared to have been 
but a very little time dead; and, in all, probability, when the bead was 
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lower down; then 1 fek the hairy ſe 


the 


Ef force in bringing alon 1 ſhoulders and bod 
felled. "Phe fals was tumified and li vid; che ddt wich, to have been 
dead for the ſpace of eight or ten 8 ; and 8 W was a wth op of | 


| water contained ir in its head. ——̃ — — 
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7 | Wann end ehe. pains abated, it mig it have been faved b „t e affiftince of 
e forceps, which feldom dr never fail When things are ia that x ſirvarion, 
fs of the patient rocee ded fron the 
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A ING a. gentle woman in 1dbour of her fogeth hits; 1 
28 the membranes puſhed down, and the os i internum and os exter! 
opened Before the membranes broke, the child's head conti 
ed à long time — h up at the brim of the pel vis; and felt in meh 
n ire; manne hat I was 1 time eee whet er it was th 
wn porn Bor ebe waters: bein 5 [ diſcharged; it was puſhed a litth 
p; and eclived that the head wa: 

from the looſenefs of the bones; and the great diſtanee bety 
them. After many ſevere pains, the ſcalp was procraded to the os on 


num, which the contained water diſtended io ſuch a de gree, bee 
e been 


paſſed, and the child; whieh was preſently delivered, wel! 0 


Lead but a — Bitte time! 


1 was called 6 mother patient in labour ef her firſ child, The mem. 
nes and waters 0 ed the os uteri in a very flo annet 5 and whey 
7 came down to-the middle of the vagina, felt as if e ad been ont 
2 membranes this another, though the internal ſeemed to by 18 5 
ker than the external. But before the os uteri was fully opened, the 
real membranes/broke, and then I diſcovered the other was the hairy fealp, 
ed Son by water contained in the ſkull.” This the pains foreed down 
er and lower; ſo that the os internum being fully opened, it ſtretched 
wen und es externum in the ſame manner as they are e . 
oper the membranes and waters of the ſecundines ; 11 L to onen 
the ikufl looſe; aud riding one upon another. e 
At length the head being delivered, I was obli ed to exert 2 VF Es 
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8 theſe labou;s may ſeem t0 be af alioinm 4 0 
. / 1equirethe fame management with thoſe that rnd oor 
head, there is an eſſential difference. ; for though they ale much 


—_— p—__ Pm > „ a © 


I poi 3 of ww 


- the dame with 1 egazd to the Forts of the woman, the operation in theſe 
- has much leſs. room when he is obliged to aſſiſt with his hand; und the 
cChild's head as disfigured and oompreſſed into large indentations, occatio 
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l vas beſpoke to attend a woman of a middling ſize, and to appearance 


| well made, who had been three ti mes before delivered of dead children. 


The firſt preſented with the arm, and the mid wife having kept her two days 
in hand, with promiſes of ſafe delivery; the friends called a gentleman of 
the profeſſion, who, with great difficulty, extracted tlie child by the feet, 
and was ſo much fatigued with the operation; that he wis obliged to keep 
his bed for ſeveral days. In her next child I was employed; after ſhe had 
been weakened and exhauſted hy another midwife, who, with great ſelf 
ſufficiency, had undertaken to bring matters to a happy iſſuemm: 

Having waited a long time to no purpoſe, I tried the forceps; and theſe 
failing, dilated the cranium, according to the method deſcribed in labo» 
ſious Lirchs. Then I found the difficulty proceeded from the large ſize of 
the head, and the jutting in of the upper part of the ſacrum, Which was 
not above three inches and a half from the os pubis. In her third labour; 
[ attended by myſelf; but the breech unluckily preſenting, and the child 


being very large, I could not poflibly fave it, for I was obliged to uſe the 


curved erotehet in delivering the head, to the great grief and mortification 
of the poor mother, who had ſuffered ſo much, and loſt three children. 

When I was called to her in labour of her fourth child, the mouth of 
the womb was open to about the breadth ofa ſhilling, and the child's head 
reſted on the upper part of the pubes, but was thrown a little more for- 
ward than uſual, by the jutting in of the upper part of the ſacrum and the 
laſt vertebra of the loins. Labour being juit begun, I encouraged the pas - 
tient, by telling her, that I had ſaved many children, even where the pelvis 
was narrower than her's; and that T was no in great hopes af ſacezedings 
provided the child was not of an extraordinary fize. As ſhe had ſlept but 
little the preceding night, and her pulſe was rather full, I or lered ten 
ounces of blood to be taken from her arm, and her inteſtines to he ematied 
by a clyſter; and taking my leave in the morning, defired the nurſe would 
not ſend for me until the membranes ſhould be broken. She was accord- 
ingly kept quiet in bed, and enjoyed ſome refreſhing fl:ep; and in the eve- 
ning I received a meſſage: then the membranes were broken, the mouth of 
the womb being largely opened, and the head beginning to be ſqueezed in 
atthe upper part of the pelvis; but when the membranes gave Way, the 
pains abated, as is commonly the caſe when the head is not ſina'l or the 
pelvis farge : for the pains ſhe had hitherto undergone proceeded from the 
menotanes trerching the mouth of the womb ; and no the he head being 
kept up, dit not continue the diſtention of theſe parts, butlocked them ap _ 
lo 4s to detain a quantity of waters ſtill in the uterjulss. 


] weat away again, deliring the nurſe to ſend for me when the patng 
ſhout! return and grow Rronger ; and in about three hours I returned, in 
conſequence of ag other call, when I underſtood a great many 'cloths had 
been wetted, and that the pains were become ſtronger and more frequent. 1 
then felt the child's head ſqueezed lower down; and but little water being 
licharged in time of à pain, I concluded that the whole quantity was al-. 
15 8 Rand that the uterus was .cloſe contracted to the body of 

As the patient had been chiefly in bed during the whole day, I directed 
ler to take her pains in a ütting poſture, and now and then to walk a out 
vichout fatiguin herſelf. She therefore ſa in an eaſy choirg keaninghicks 
vards; and in this manner took her piins, until towards morning, being 
"try much fatigued, ſhe was again put into bed, and laid on her back: her 
boulders bein S raiſed with pillows, - as that her poſture was between fit. 
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f The head being now ſo low down, and diſengaged from its: confine. 
11 ment and preſſure at the u. per part of the pelvis, proceeded much moe Wil | 
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toward the ſacrum, brough ſy 
the body followed. p 
The circulation p 
large, and whoſe head was compreſſed in a lon 5 
Minutes before it began to breathe. | 
The woman recovered of this muc y 
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an hour after I roſe, the woman was ſafely delivered of alive child. 1 5 
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'F'Y attendance was beſpok to a woman who had been four times deli- LL, 

phe by another gentleman'of dead! children ; and it was alledged, 

her pelvis was lo narrow and ill-formed, that ſhe could not pbſlivt; bear ® 
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ig Perg Tere With tg biher praflitioner} "bd peel Kot, 
ed to undertake the caſe, until I was importuned by two of her acquaines | 
ance whom I had delivered, and alſuted that the other gentleman wool 5 a 
nerer be employed again at any rate: upon theſe r reſentations T promiſe . 

ed to attend this patient, who was alittle woman of à delidte cohtitu ich 
ſubjeR to 1Rerical complaints; for which 1 adviſed her t6 6; aſult ſo ne 
button thogh in this particular ſhe negleRted 'my advice, on the fap- 
poſition that ber liealth was mendipg. 5 1 hey 3 4 » 
Soon after my firſt viſit, I was'cafle&tro her when the imagined herfelf in 
labour, and found the mouth of the womb but ver little open, though 

'A ſoft and yielding. Her pains ſeemed to proceed” from her" being coltive 5 
ele che bead retiing above the piles; and as aprevibly Farprifea 
had the pelvis was not ſo narrow as it had been defcribed ;* for with the tip 
| of my finger I could hardly reaeh the jotting forward of the laſt vertebra 
gen of the loins and upper part of the ſacrum; from which circumſtance, F 
ce, underſtood the pelyis, at that part, was not half or three quarters of an inc 

et- narrower than thoſe that are well formed... I therefore oped, that f the 
nce child was not large it might be ſaved, provided J could keep up the wo- 
tile man's ſtrength. With this view, after having encoutaged ber, by commu- 
ner nicating my opinion, I reſcribed a ly ſter 3 after the operation of which | 
but ke took the following dtaught HE Aq. cinnamom. ſienp. Zifs. cum ſpi- 
ft a tu-21j. Conſect. damoerat, 308. Syr. e. mechnig JIM | no FOE gie 
ald It was now late; and I being uncertain When 1. bout would begin, ſtaied 
uud her during the beit part of the night, but went away as, ſoon ag the 
ters draught had throyn her eee e. leep. She was free from pain 

„ Ia nest day; but I was, called the following morning. when J underitood 

1% be had trifling pains inthe night, though ſne had ſlept in the intervals. I 

uld found the waters puſhing down the membranes; and the mouth of the womb . 
rg. en to abaut the breadth of a crown; and he being weary with 


el bed ber to fiſe and rake her/breakfaſt, Having fat with her about; two 
— during which the pains were but light and returned foldom;: and * 


leving they would not grow much {tronger, until the mouth af the won 
the . ſhould be fully opened, the membranes hroken. and the waters. diſcharged, 
half | propoſed to go and viſit ſome other patients; and laid injunctions upon 
„ | N tue 
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the nurſe to put the woman to bed, and ſent for me as ſoon as matters ſhould 


7 


She ſeemed uneaſy at my going, and afraid I wouldinot return. She gh. 
Execs. the had been already two days in labour; that the other gentle. 
fo long, but have delivered her before this 


ments: the 
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degeſſot, bec 

ad been pref; pt, and 

"ak ANT eee +, 080, nol olucd than 

to juuify or condemn vpon the hearſay of ignorant people, who arg always 


19 


% 


1 paid very Hitle 51 to what they (aid of my pre 


I therefore to d herſhe had not been in real labour till the night before ; 
that I would do every thing in my power for the ſafety of herſelf and the 
child; and begged, that if ſhe was in the leaſt diffident of my ſkill, the 
would fend for the perſon who formerly delivered her; for I would not at. 

mpt to force matters, as there, was really no danger, even if the labou; 
ſoy continue. eight days longer. This declaration quieted thg,anxiety of 
the patient and nurſe; and I was permitted to go away, after I had pro- 
miſed to return upon the firſt notice, which was ons oo 5 but at two 
was ſent for in @ great hurry, T be purſe bal pgther to bed; and I, dut, 

g a Rrong pain, felt the membranes puſhing dawn large and full through 
eos Externum,. As the pain went off, and they were felaxed, I perceived 
he head was at the lower part of the pelvis. I had ſcarcely time to put on 
night. gon n hen another pain returned; and the woman was immediately 


delivered of a {mall chile. r 
Fröm the ealineſs of the birth, and the round form of thę head, which 
vas not at all compreſſed, I am inelined to believe, that thopgh the child 
2 of an ordinary ſize ĩt would haye been ſav ee. 

1 T he patient rt covered; much, better and fi oper after this than after her 


ormer deliveries, , the jaundice,.vaniſhed, and in two months ſhe! was 
health;er and ſtronger than ſhe had been for many ygars. %% % bee 
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From inflammatory or @dematous ſonell;ngs of the pudenda, ſcirrhous tumour, 


oy 5 3 . - r 7 
rn oypury ir cdi in the vogina er og uteri. W ide Jett, iii. No. y. 


X WOMAN in the latter end of her firſt pregnancy, had œdema ton 


£ YN fwellings' in her legs, thighs, and pudenda; and being obliged to | 


Walk one day through the city, was very much fat gued, and in great 


| 2 When 1 examined the parts, the ſwelling, Which before was de- 


matous, ſeemed to have cont racted an inflammatory hue; the left leg and 
thigh were much mo e tumiſied than thoſe of the right fide, and the kin 
was'ſomething'of a livid colour. Twelve ounces of blood were immedi- 
ately taken fro her arm; ſhe was put to bed, and in conſequence of fo. 
mentations, in three days the pain and inflammation abated ; but the 
ſwelling of the pudenda {till continuing, I preſcribed an emollient cats+ 
plaſm to be frequently renewed z and from the firſt day ſhe had taken wo 
doſes of gentle cooling phyfic. On the fifth day ſhe was taken in labour, 
ard thou, li the paris were'ſtill ſwelled, and ſtretched with great difficulty, 
Ke e et lat Gfcly delivered. ng on fog oy ro rn te 8 
Ihe pultice was fill applied, the ſwelling gradually ſubſided, and ſhe e- 
covered: folerably well. en THIS JUG GN ©2- DPNINy, 
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In the ſame year, I was called by a midwife to a woman at Chelſea, who 
was in labour; the labia pudendi were ſo exceſſively ſwelled, that both pa- 
tient and mid wife believed the child could got poilibly pals, ; and the u- 
mefaction was attended with ſuch pain, that for three days {he had been, 
obliged to keep her bed, nd lie on her back, without daring 10 alter that. 

ofitioa. When I examined her during a pain, 1 found the os uteti * 
little open; and thence concluding labour was but juſt beginning, 1 
unctured tię parts in ſeveral places with a Tancet, a large quantity of 
23 fluid was diſcharged, the twelling ſubſided, and the Eur procced- 

ed in a flow manner, until ſhe was delivere. FMITHq 5137 a 

Such caſes have often occurred} in my practice, and I never knew them 
attended with any bad conſequence ; for WR ſwelling is too great 
permit the child to als, it is commonly reduced by punctures ; or whey 


3 (4667 4 PN fl , . . 1 23 F314 [5 13 & 
of the inflammatory kind, by bleeding, cataplaſms, and fomentation. 


f 
| 


Wands ny 4 


© $5: 1 5 N 72 . 2 : _ _ n 1 I I . 
tw tt Cry SoOrffi 51 fff rand TH tou ff 25 
; 4 Why 4 #7 , ED TELE . > 14 117 241 
| + 


A WOMAN, in labour of her firſt child, was attended by a midwiſe, 
1 whg imagiged ibs felt the child's head, though very tinall, in the 
vagina 3 byt examiping again after a few pains, ſic telt that 1lublanceg 
pulned to one ſide of the pelvis, and the membranes and Waters forcing 
down ac the other, theſe beit g broken and diſcharged, ſhe found om 
thing like another head come down alſo. She being alatned at this Hrange 
circumhance, coutle w?s had to a gentleman ot tue proteſuon, WhO, bg» 
ing alſo puzzled, made a pretence to leave her, and ajterwalds fent a me 
ſage, deuring that another might be called, as he wis indiſpeniabiy ens, 
aged. but before any aſfifiance could be procuieu, the woiwan was de- 
lveed by the labour-pains of a nude le-fized child: and it was not Gill 
ſome months after that the ſuhaance w-s found to be à ſcicthous tumour, 
or excreicence of the poly, us Kind, adhering to the outſide of, the os uteri, 
wich was afterwards t 55 ott by ligature:— Ia ſoine tew cates, alter 
{:icig labour, I have felt what 1 ſuppoſed to be hard cicatiices, or callo- 
ſities at the os uteri, vagina, and vs externum, by which the delivery was 
retarved, 7 „ 


My attendance was beſpoke to a woman, who had recobered with great 
difkculty after a former tedious labour. hed 
. Whep I cxa:yancd, the os uteri pas cpen to about the breadth of a crown, 
the membranes, with the waters, were puſhed itrongly down, and 1 felg 
vncommpn hardneſſes and ſtrictures at the os uteii, in the vagina, ana a 
the. lower pact of the os externugk. } ).. 
" The nurſe who formerly attended her, told me, that for ſome days after 
ber laſt delive:y, little fleſhy ſubſtances were now and then diſcharged, of 
of a blackiſh colour, and bad ſi..ell;, and that a long time elapſed before 
he recovered and was able to fit u. 
The labour now 4 roceeded. very ſlowly, until the mouth of the womb 
was fully opened ; and the Kai; anes breaking, the contraſted voging 
was gradually. etched by the head of the child; for notwithſtanding the : 
calloſities which till continued, the neighbouring parts yielded by degrees, 
and though it was long before the os externum was ſuftciently dilated, at 
laſt the child was delivered. | „„ owl 
I managed this caſe with great caution, becauſe, from the imperſect ac- 

of her former labour, I ſuppoſed there had been a violent inflamma- 
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Sn” vitae the callogs ſtrictures were the canfequence” of api artial wor. 
tihcation, Which had been ſeparazed and calt off by nature. a 
IT kept her moſtly in hed, and during every ſtrong pain, pe * 
Noers againſt t the head, ſo 2s to abate. the force of the protruſion, and 2 


ow tine for the relaxation of the ſtrictures, b which means the labour 
10 eceeded 05 expectation,” 4 a 
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0 Tis DETENTION OF THE SHOULDERS AND BODY OF ris = 
£79 K#0 304284. AFTER - THE HEAD JS DELIVER PD. 


F Eitted to a patient in labour, after the child? s head was Aelttetet⸗ 
as. the midwife could not extract the hody, though ſhe had pulled' ſo 
time with great force. I found the navel-ſtring ſur founding the neck, _ 
lockily n with my finger that part of it which was wo the child's 
Ily, it was pos as to en the el I undid two other circu mv0- 
lyt & fame manner, and th chi] being diſent⸗ngled, was imm 

0 755 rl. I have, in gi other cake erg the chile from the d . 
myoldvtions., of the funis, in the ſame manner; and was diſpoſed to be⸗ 
eve, that ! TS, was ve K ſeldom, if ever, "neceſſary ta cut and tie this rope 
1872 the deli ivery 0 the child, vagal, my opinion was altered by the to 
lowing i n ances ;_ | 

Jas ga'led in a great korry to a woman, whoſe delivery was Alas 
wp the ſame cauſe deſcribed in the fore oing caſe, and tried to diſengage 
f child. from the circumvolutions 05 the funis, though without effect. 
hen, without waiting to make a ligature i in two places, as we are com- 
| only directed to 200; 7 infinvated my fingers between one of the turns and 
e child's neck, Ini pped the funis in two with my ſciffars, and deliverec 
e body of the child, which was dead, The face and neck were very” 
188 Gelled, and in this laſt uppeared' a deep impreſſion” from the right? 
of he eirehnmvoldtion. 
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noth er caſe of the ſame nature T was concerned in, and after hiving 
EA Without ſucceſs, to diſengage the child, by turning the funts 
N the head with my finger, I made a ligature i in two places, between 
ich 1 ſoip ped 1 it aſunder,” © 
he. conic quenoe of this, operation, was the imme glete ey oe 
oor lively c child ; another ligature was made near the abdomen, ANT the 
Hoi of the Folds cut on” . 4 | 
17 a few caſes, I have found delivery ended by the ortet of the 
Urls b t the child was always oy, delivered, * ee wor alen 
ie br ech. of the mother. | 
* . — 
| #6 p73 * N 1. | a = EA D412; 4609291 3 
Tete a ſudden call to a elch oe in . the child's 
head: had'been dehvered a long time, and the midwife had pulled with 
great force at intervals. But before 1 arrived, the patient was delivered: 
a: end child, whoſe ſhoulders were remarkably large. I have been called 
5 midwives to many caſes of this a in Which the child was frequently. 
F.3d { is 
7 attended in another labour that was rendered tedious by the 8 ze 
. I the body after the head was delivered, , T- attempred-to: bring down ibo 
L uldess in the gentleſt manner, according to the directions in my Treatiſe; 
29 . GI Ww 3 * 
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but found L could not ſucceed without uſing {ugh peer 48 would emits 
the neck and deſtroy the child; for the ſhoulders were ſo high, that T could 
not reach with my fingers to the atm-pits: * I then introdueed the blunt - 
hook, but cout. nor Tutceed, without” running the riſk of breaking the 
arm, or oyer-ſtr\ining the joint at the ſnoulder; and as the woman hid = 
ſtrong pains, T reſolved to wait their effect, without uſing any violene that 
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might endanger the life of the*@ild. "Accordingly; in three Pais, 1 
brought the ſhoulder” deva to the'vs externunt ; then tuning one of "the 
arms into the hollow of the ſäcrum, the body followed, and the child'y 


f . — y 
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born alive. From this, and other eaſes; I hare learned to wait the effect of 
z 


* 


the lavour- pains; rather that to fe violence in pulling at the dect. 
1 4e «#3258 #4. AT EF ad +33 342 3 * r 74 i 43S 4 ob 
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Communicated in a letter from Mr. A at E-——, 


IJ HAVE had lately another melancholy caſe ia midivifery; Iwas ſens tor 

| to a woman aged forty, who had boren ſe ral children before. When 

] came,. I found the frontal and parietal bones ſeparated from che reſt; and 

without the vagina, the brain being evacuated. I ſlipped up my fingers 

and found the os 2 8 contracted jb che . of the child, 55 2 

voured to pull it away, bat id Vain. 1 then Teat for Mc D. and Mr S. 
. Who came; and 1 
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neither of whom could come. © I next ſeat for Mr L 
delired him to fee what he could do, as my fingers were numbed. He firſt 
ot one hand into the uterus, and then ſlipped up the fingers of the other, 
and brought away the child. The woman's pulſe before" delivery Was 
Rrong, and ſhe had little flooding: but we had not been gone 4 quarter of 
an hour when we were ſent for again. They told us, that immediately af- 
ter we went away, Which was about five, minutes after delivery, ſhe Was 
ſeized with a ſhivering and vomiting, and had fainted. We found her 
a ſwoon, and held ſpirits to her nole ; but the could not ſwallow, and di 
in aboar Hf An our After deliverr ggg ee Rn 
Quere. What was the cauſe of her death? Was it owing to the lypothy= 
mia, occaſioned by pain or loſs of blood, which indeed was not conlidera- 
ble? Or might it not be owing to a rupture of the internal orifice, Which 
the vomiting ſeems td have indicared?* C mY . : 9 5 Ani iT CEL * 
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I really think you have had your ſhare of bad and unſucceſsful caſes : 
but in all of then, eſpecially the laſt, you acted wich prudence in ſending 
for others of the protalien... HS, oo TE 
In caſes where the head is delivered, and the ſhoulders are ſo large ;or the 
lower part of the uterus is ſo contcacted, that the body cannot (he brought 
away by pulling with moderate torce; if the woman's pains have not eh 
"tirely left her, ot ſhe is not in a dying condition from floodings or other 
ſymptoms, the beſt method is to wait for the effect of the lagpur-pains: for 
| have lately been concerned in the caſe of a weak woman, where the body 
of a live child was delivered half an hour after tne head was without the 
0s externum.” 75 ; ee $544: 25 GED: 25-4 VF 
; Now, as your patient was.not weak, I think you might have waned | 
and amuſed her with medicines; or it ſhe had turned weak, and nature 
ſeemed inſufficient, you might have puſhed up your hand, and after hav- 
ing iretghed the contracted part, tried to deliver the child. If this method 
. Op RA AE ba Wh Dore b FOX x. rk T 8 TA ITAL SIS IN "had 
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{had failed, recour'e might have been had to the crotchet, as the chil] may 


"already dead. This. Being fixed upon the body, wou d, by dilating t 
"thorax or coſtæ, have diminiſned the bulk, arid brought down one {houlde 
a great way before the other e e 
I cannot pretend to aſcertain the cauſe of the woman's death, 
I have been concerned in ſeveral caſes, where, though the os internum 
Was tote, the patient has recovered without vomiting or any other had 
ſymptoms ; and have known other wo nen die. a3 it were inſtantaneouſly, 
_—_— delivery, though I always imputed ſuch ſudden death to their be- 
Ing exhauſted þy long labour, the ſudden enping of their veils, and a 
greater loſs, of blood than their conſtitution could bear. 
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{ children ſuppoſed to be dead-born ; of the head ſqueezed int 

different forms; of the funis not ſufficiently tied, 
brote ſhort, or ſeparated in a wrong place. 
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1 | | 
+ OF CHELDREN SUPPOSED TO BE DEAD-BORN, 


WAS called by a midwife, to a woman in labour in the ſeventh month; 
who, before I arrived, had flooded a good deal, though the hzmor- 
| "rhage was topped. The patient was ſoon delivered of a child, to 
appearance dead: and, after the midwiſe had tried the common me- 
"thods of rubbiag the temples and breaſt with brandy, whipping and hojd- 
ing onion to the mouth and noſe, it was laid by in a cloſet. About five 
"minutes were conſumed in theſe experiments, and two or three minutes 
more, while I was preſcribing ſome mediciaes to recruit the weak patient, 
I heard a kind of whimpering noile in the cloſet. Not knowing where the 
child was laid, I :fked if there was not a kitten confined in that placg. 
e nurſe immediately ran into the cloſet, and brought out the child, 
which was alive, and afterwards reared, though with great difficulty. 

* Tatteaded another woman in labour, and the navel firing preſeating with 
the arm, I delivered the child by the feet. From the pulſation in the 

* arteries of the funis, I knew it was alive; but I found great difficulty i 
Jelivering the head, and was obliged to rei ſeveral ti nes before Land . 
R it; ſo that the pulſation ceaſed, and the child ſeemed to be dead, after 
All the common efforts were uſed for its recovery. Neverthele(s I inflated 
the langs, by blowing into the mouth through a female catheter, and the 
child gave one gaſp; upon which I repeated the inflation at ſeyeral intervals, 


; until the child began to breathe; and it actually recovered; 
nn. n ont Me 2545; 
* OF THE CHILD's HEAD SQUEEZED INTO DIFFERENT FORMS / 

Tay { 1 0 „5 l 
'F ATTENDED a woman who had before been ſubject to lingering la- 


a, 


I bours, occaſioned b, the ſmall ſize of het pelvis : at this time, how- 
Ever, the delivery, was pretty quick, becauſe the child was ſmall, and the 
bones of the cianium cally yielded aud tode one another: But the bead 


being 
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Nis perten to a Enn length Fipm the face id the vertex, Jareleg E 
og of ny hands againſt both theſe parts, and with great eaſe brought it 
to a better form. 


In the courſe of the ſame year, 1 attended mother womin who bad a 
large and well-ſhaped pelvis, and had formerly been favoured with very _ 
quick labours: but on this occaſion, the child being large, and the mother . ; 
weak, the delivery was tedious, and though the child's head, was comes 
preſſed into a longitudinal form, I eafily reduced it intò the natural 
ſhape. 2 þ 1 5 
in all caſes where the head was thos ſqueezed, I have been able to alter 
the forin by a gentle preſſure between my hands; unleſs it had been come _ 
preſſed for many Hours by being retained in the pelvis, and then I have © 
found it impoſſible to make an effectual alteration, e 


NUM B. III. CASES I. H. m III. a 
or THE FUNIS NOT SUFFICIENTLY TIED; BROKEN SHORT, OR SEPA" 
; - __ RATED IN A WRONG FLA 
| A OMAN 1 delivered, whoſe caſe was preternatural. Though the © 
1 navel-ſtring was thicker than uſual; I thought I had tied it ſuffic ieht⸗- 
iy; and the child being laid by the fire; continued in that ſituation a good 8 
ile before it was dreſſed, becauſe the attention of myſelf and the attes 
dants was engroſſed by the mother, who was extremely «weak and low, © 
After ſhe was recovered and laid properly in bed, I went towards the child, 
ind was very much ſurpriſed to ſee ſo much blood loft, and to obſerve Rt 
ſtill flowing from the funis. I no ſooner diſcovered this, than I mate © 
another ligature on the outſide of the former; and, pulling it very tight, 
the diſcharge leſſened, though it did not entirely ceaſe until I had made a 
third, The child, which ſeemed to be healthy and florid when firſt bord, 
was exhauſted by this hæmorrhage, and continued weak and pale for feve- 
tal days, until it was recovered by ſucking the mother. ick navels 
rings require very firm ligatures, and a good portion of them ought to be 
left in the ſeparation. 1 . OE 
Having delivered a woman whoſe caſe was laborious, I defited one of 
the aſſiſtants to hold the child before the funis was cut or tied, until I 
ſhould move the woman a little farther into the bed, that ſhe might not run 
the riſk of catching cold. The aſſiſtant, who received it in a hurry and 
tre: idation, pulled away ſo ſuddenly, as to break the funis ſhort from the 
belly; when the midwife, perceiving the child bleed exceſſively, took hold 
of the part, and preſſed ib firmly between ber fingers and thumb. I had 
jſt room enough to make a ligature, and was obliged to take a ftitch wick 
a needle; in order to ſecure it from ſlipping. e 
After having delivered another patient of à ſmall and weakly childs t 
tied and cut the navel ſtring, and put the child into the hands of a woman. 
Who pretended to great {kill and experience, and had come thithet to ſupet> © 
intend my conduct. I no ſooner laid hold of the funis, than feeling iy : 
ligature upon it, 1 was convinced that I had ſeparated the rope between 
and the child's belly, which not a little diſturbed me, as I had to deal with 
a cenſorious matron; However, I recollected myſelf in an inſtant, and des 
ied to ſee the child, that 1 might know whether or not the navel-ſtring 
had bled ſufficiently, for by uch a diſcharge I had often prevented enz 
Yulfions in children. I immediately perceived the blood fpringing dug 
m the arteries with great force, = before I could make E proper liga- 
Ps TY O'ac ö ture, 
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ture, the child had loft three or four ounces; by which evacuation it'can. 

*tinued ſeveral days in a very weak condition. Indeed, when the chili 

1 large, and the head has long been compreſſed in the pelvis, I have ima- 
eee, cher bi gche ligatöre flightly at firſt, ſo as to let the funis diſcharge 
4 t vo or three ſpoonfuis, convulſions have been prevented; but this was a 
Call child, thine paſſed eaſily, and could not well bear ſuch an evacuation, 
"Nevertheleſs, my miſtake turned to my advantage with the knowing lady, 
Who was very loud in my praiſe for having found out ſuch an effefual and 
extraordinary method of preventing convulſions in children. 
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Of cafes in which the placenta was with diſſicully delivered. 
. e . , . 


W AS called to a woman in labour in the ſeventh month, who flooded | 
violently, and delivered her ſafely of rhe child'; bat as the placenta 


— did not follow, 1 introduced my hand, and felt ſome parts of it | 
hard and ſcirrhous, which I ſeparated with great difficulty, The flooding, 
Which had topped; now returned; and the patient in a little time fell into | 
fainting fits, and expired. . +7 1 | 
I Was again called to deliver the placenta in a woman who had mif. 
carried in the ſixth month. Finding it a caſe of the ſame nature with | 
chat deſcribed above, I reſolved to act with greater caution; and extracted | 
tho ſe parts only that ſeparated with eaſe, leaving ſuch as ſtrongly adhered, 
to come away of themſelves. I told the midwife my reaſons for acting t 
in this manner, and prognoſticated that what remained. would be expelled t 
in two or three days, and paſs for common clots or coagula. This ac- d 
£ordingly happened, without any bad conſequences to the patient. MW i 
In the ſame year, about ſeven in the evening, at the deſire of a A 


phyſician, I viſited a poor woman who had been delivered at eight in the v 
morning; but, as the midwife had broken the funis in pulling; the 


placenta ſtill remained, to the great terror of the patient and her friends. tl 
magining that a good deal of force would be required to extract it, I order- | .. 


ed the woman to be laid ſupine acroſs the bed, with her breech to the ſide, vj 
and her legs raiſed up and ſupported by two aſſiſtants. Then anointing Ve 
my hand, and introducing it into the vagina, I gradually dilated the os in- ly 
ternum; but found the lower on of the uterus fb ftrongly contracted, that ty 


I atfirſt deſpaired of making arther progteſs; and the force I exerted was al 
. fo great, and wy hand went up ſo high, that T was apprehenſive of tearing ha 


the uterus from the vagina, Feeling the womb roll about, under the relax- fo 
ed parietes of the abdomen, I preſſed one hand on the outſide,” to keep it W. 
don and prevent its motion, while I proceeded ſlowly, puſhin up and 1 
-- retching'by intervals, with my fingers in the form of a cone. By theſe | 
means, I gradually dilated the parts, though I was obliged to change hands Wi 
veral times, becauſe my ſingers were cramped; and at length, with great cer 
difficulty, I' reached the fundus, where the placenta had been ſo ſtrongly Ma! 
- confined, | Having gained my point thus far, I eaſily ſeparated and brought 
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TMMEDIATELY after delivery in a laborious caſe, L introduced} m7) 

1 hand to bring down the placenta, and it paſſed up, as I imagined; into | 
the lower part of the uterus; puſhing up farther along the navel· ſtring me 
fingers ene into a contracted part, and the placenta felt as if it had been 
contained in a ſeparatc cavity from the uterus,” As I puſhed up, in order 

to dilate; the contracted part, it roſe up higher and higher, moving from 

ſide to ſide, under the relaxed parietes of the abdomen, until, by applying 

my other kand on the outſide, 1 preſſed down the fundus, and kept it 

ſteady. Then I gradually dilated; and inſinuating my hand into the pg 

where the placenta was confined, I felt it lying looſe and detached from 

the fundus, ſeemingly- retained by this contraction only; ſo that it was 
ealily extracted From this, and ſeveral other caſes of the ſame kind. Ewas 

diſpoſed to believe Dr. Simpſon's. theory concerning the contraction of the 

upper part of the neck of the uterus, until 1 found, in a great .qumber of 

inſtances, the whole lower part of the uterus contracted, as deſcribed ia 
4 dae third caſe. By | | . | e 


„ 
* 


* 


4 Aſter another delivery, I found the edge of the placenta at the inſide of = 
t the os uteri, and waited ſome time to fee if it would come away of itſelf; 5 

. but the midwife informing me that it had continued in the ſame ſituatiog 

0 for a conſiderable time before I was called, and that ſhe had tried the com- 

| mon methods of pulling at the funis, and direCting the patient to bear 

. down, I introduced my right-hand into thn vagina, as the woman lay on | 

th her left ſide, and puſhing up along the navel-ftriag, found the placenta ad. 
ed bering to the ak. part of the uterus: Then graſping it with my whole | 
d, hand, T attemped to ſeparate by ſqueezing ; this expedient failing, I ate, 


ng tempted to part the upper edge with my fingers, but it adhered firmly at 
ed that part; and my hand being much conſined, I withdrew it, and intro-, 
* duced the left with the back to the ſacrum. I now gradually ſeparated the 
lower edge of the placenta from the inferior and poſterior part of the uterus; 
2 and finding it adhere firmer as I reached farther up; I preſſed my fingers 
the with greater fprce againſt theſe parts, which felt callous, and by degrees 
the diſengaged them from the uterus. By this time, imagining 1 had ſepatated 
ds, the whole placenta, I agtempted to bring it along, by pulling at its Jower - 
ex- part as well as at the funis; but theſe efforts proving ineffectual, I puſhed” 


de, vp again, and made a total ſeparation ; after which 1 brought it away in a 
ing very ragged condition : but the woman complained of a good deal of pain, 
in- | loſt an uncommon quantity of blood, and continued weak for a long 
hat time. I have often thought that this hurrying method was unneceſſary, 
Was and productive of many complaints to the patient; for in many caſes that 
ing have ſince occurred in my practice, the placenta, when the edge of it was, 
lax found at the mouth of the womb, has come down of itſelf at leiſure ; the. 

p it wpman has lolt leſs Flood, and recovered better, than where force hath 
and been uſed to extract it immediate = Sy: 1 
heſe Being called to a woman who had been delivered ſeveral hours, the mid- 
nds wife told me ſhe had at firſt tried gentle methods to bring down the pla- 
reat centa, but to no purpoſe ; and afterwards introducing her hand along the 
ply wre-ſtring,. 0 not üg , oo VVV 
bt T infinuated' my hand as ſhe lay on her left ſide, and found the placenta ; 


. contained, as it were, in a diſtin cavity at the upper part and left ide 
ES Of. the uterus ; but as the patient moved from me, and could not be kept 
7  ittdy;-ard the uterus rolled about as I endeavoured to dilate the contracted 
| 1 O 0 2 5 | PArtt, L 
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parts, I put her in the poſition deſcribed in the third caſe, and extracted 


the placenta in the ſame manner. | | 
The appearance here was different from any I had formerly. felt ; them 
Was a pretty large ſpace for the hand in the uterus, and the placenta ſeſt 
es if it had been contained in a ſeparate cavity on one fide, the entry of 
which would at firſt ſcarce admit two ar three of my ſingers. b 
_ I underſtood from the midwife, that the membranes had braken beforg 
22 ; that, the woman was very big, and a large quantity of water had t 
been diſcharged. This ſudden evacuation, in all probability, was the y 
i 
| 


cauſe of che womb. contracting itſelf into ſuch a cavity around the pla- 
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into the uterus, to the fore- part of which I found the placenta adhering ; 5 
But it was ſo much forwards, that Icould not ſeparate while ſhe remained, ti 
in that poſition ; I therefore turned her on her left fide, ſo that my hay ft 
could reach farther forward, and effected the ſeparation, e le 


fully 5. 3. from the uterus, I helped it along, by pullir 


its under e 


ipg the parts; and the fragments were diſcharged in three days, without 0 
5 other inconvenience to the woman, than the bad colour and ſmell of Ie 
the lochia, which gave no uneaſineſs or alarm, becauſe I had appriſed the 

urſe of what would happen, 1 ee e, CNT T TIT 


I delivered the wife of a gentleman who had formerly attended my 
Aures. The placenta was expelled by the labour-pains, ſo that I did. 
roi but help it through the os externum; but the membranes were tore, 
all round from the edge of it, and detained in the uterus, which was cons. 
tracted as in the former caſe. 8 e F 
"Phe gentleman _ with me, that it was more prudent to let them 
come away of themſelves, than to run the riſk of hurting and inflaming the 
womb; and they were accordingly diſcharged in four or five days, wiitout, 
the leaſt inconvenience to the patient.—Yide Ruyſch, tom. iii. dec, 2, 
* FF eee 
1 AndMr Portal, obſerv. xvi, relating to the os internum, toren by i 
„ placenta, TT O 
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1 Cammunicated in a letter from Mr.. 2 
| A BOUT gine in the evening, he was ſent for to a woman who had boon 
1 A delivered of a live child that morning, but the placenta remained; + 
| and he found her in ſtrong Ay Genie or convulſion fits, which recurred 
| W n ls > ay The placema adbered fo firmly to the uterus, - 
| at with great * ſeparated part of it, and what came aways 
N was brought off in leveral pieces, but the woman died in a few. minutes aftes 
; he operation. | ; | . , 
kk axe Wy a few, from the many caſes of this kind in which I have 
1 CONCETNRER. © | N 8 
When I lived in the country, I was ſeldom. ealled ta deli ves women, ese 
tept in laborious and Fin caſes; and then the waman was generally 
4 fo weak and fatigued, that I w-s afraid of waiting, and therefore extraci: 
\ | the placenta ſoon after the child was born; but if the Eden was not ia 
5 danger, 1 commonly left that office to the midwife, whoſe. method was ta 
? proceed with patience and caution in bringing it away, by- pulling genthg 
; at the funis, direfting the patient to force down, or: provoking ber t@ 
\ puke, by tickling her throat with a feather. - . 
is When I ettkedkün London, I found the practiee in this partienlar quite 
; different; the, women were always in a fright,,when the placenta was not 
fl immediately delivered, when it was in the leaſt lacerated, or when any 
fart of it and the membranes were retained, For this reaſon, male af 
d tione s were ſo often called; and they, from miſtaken notions adopted 
4 from former writers, never failed to blame the midwives for having neg- 
+ lected ſo Jong to deliver the placenta, obſerving, that if they had been 
. called at firſt, before the uterus was contracted, they could have eaſily pre- 
0 vented the bad conſequences which were likely to enſue. Such inſinuatio gs 
if armed the women; and, in order to avoid theſe reproaches for. the fatute, 
WT tie midwives did not wait as formerly, but hurried off the glacenta imme- 
« Giately after the child, But this practice did not anſwer their aim; for 16 
U the placenta was toren, or any part of it, or the membranes retained, and 
15 the patient chanced to be ſeized. with a fever, perhaps from a different 
it, cauſe, ſo as not to recover in the uſual Bays it was always imputed ta the 
f tention of theſe, portions, and the midwife blamed accordiggly. „ 
” | I have been often amazed at the ridiculous and ſuperſtitious obſervationg— . 
Ty of practitiuners with regard to the knots upon the-funis, ſeirrhous appear- 
my ances, and the different ſhape or figure of the. placenta, which was Often 
4 kept nine days in water, and the carcumſtances. of the. woman's, recovery 
re Wl piedicted from its colour, e 
* Lat firt ſwam with the ſtream. of general practice; till finding, by re-. 
peated obſervation, that violence ought not to be. done to nature, which 
m fowly ſeparates and ſqueezes.down the placenta, by, the. gradual contraction 
be of the uterus ; and hay ing occaſion to perceive, in ſeveral inſtances, that 
uk, tie womb, was as ſtrongly contracted immediately after the delivery of the. 
2 child, as I have found it ſeveral hours after delivery; I reſolved: ta change „ 


my method, and act with leſs precipitation, in extracting the placenta, 
in WO bac helped to determine. me upon this occaſion, was a.caſe in Which the. 
| voman Was ſo weak, thut I durſt not venture to ſeparate, though I Waitec 
three hours, without, finding the placenta at the os uteri; nevertheless 
"ten ſhe recoyered à. little, à fx. after: pains came on, and forced ãt down. 
lo the vagina. | | Ee 5 


. 
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Soon after this occurrence, in eonſulting Ruyſch about every thing he 
had writ concerning women, I found him exclaiming againſt the premature 
extraction of the placenta. His authorit ere. tf 2n.Lh 
ready adopted, and induced me to choofe a more natural way of pro 
© Ing. Either before or after I have ſeparated the funis and given away the 

child, I introduce my finger into the vagina, to feel if the placenta is it 
the os uteri; and if this be the caſe, I am ſure it will come down of itſelf & 
any rate. I wait ſome time, and commonly in ten, fifteen, or twenty mi. 
nutes, the woman begins to be ſeized with ſome after-pains, which gradually 
ſeparate and force it along. By pullin gently at the funis, it deſcend; 


into the vagina, then taking hold of it, I bring it through the os EX 


wP 


ternum. But if, after having waited a conſiderable time, without feeling 
any part of the placenta, or 5 any natural efforts for its expulſion, 
1 provoke the woman to retch, and if this expedient is not attended with 
ſucceſs, I inſinuate my hand gently, and deliver the cake; obſerving alwayt 
a medium between the two extremes of practice, namely, that of deliver: 
ing too ſoon, and that of waiting too long for its expulſion. But it muff 
be obſerved, that in laborious or preternatural caſes, when the women is in 
danger, Lcommynly aſſiſt foontr, "OG I; Pi 


is low in the pelvis, and delivered with the fillet, 
Ws % VTV 
| 1 WAS in the morning called to a woman in her firſt pregnancy, who 


had been long in labour, and very much fatigued by the officiouſneſs of 


the midwife. I found the child's he ad at the lower part of the pelvis, 
where, as the mid wife told me, it had remained from eig t o'clock the pre- 
ceding night, though ſhe had tried all the different poſitions; and 1 under- 
| Rood the waters had been draining off for twenty-four hours. 
Having loſt ſome children, in caſes of the fame nature, by turn- 
ing, and othes by being obliged to deliver with the crotchet, after having 
fried Mauriceau's fillet without ſucceſs, I formed a fillet into a nooſe, and fix- 
ed it round the upper part of the head with my Sngers, hoping to ſucceed; 
becauſe I found the head was ſmall by moving my fingers eafily round it. 
Yet, before ever I attempted this method, I preſcribed ten drops of liquid 
laudanum, by which ſhe procured ſome ſleep. Her ſtrength being reeruit- 
ed, the pains returned, though weakly, and the head forced down a little 
by each, though it afterwards recoiled to its former ſituation ; a eircum- 
ſtanee which I at firſt imputed to circumvolutions of the funis, or the 
" centration of the os uteri round the neck of the child. The os exter- 
num having been ſufficiently opened by the midwife, I tried to. ſlide up the 
nooſe mounted on my fingers, along the fide of the head; and, after ma- 
ny unſucceſsful efforts, at length fixed it: then 4 pulled gently with one 
Hand during every pain, while I preſſed with che fingers of the other, at 
the oppoſite fide ; and thus pulling and moving from ſide to fide 1 made 
ſhift to deliver, though not without having uſed a great deal of force 


iy the hairy ſcalp was pretty much galled, · but not ſs as to endanger the 
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of laborious caſes, when the vertex preſents, and the child's head | 
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7 When I introduced the nooſe, I was certified that the Serie did not 
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os tinc® at the middle of the head; and when the child was delivered: 
the funis was not circumvoluted round the neck, ſo that I could not fing 
out the cauſe that retarded the labour: I continued ſeveral years in this uns 


;roceed from the contraction of the os uteti round the neck, by feeling the 


certainty, until I diſcovered that, in many caſes, this obſtruction proceeds * 


fro the contraction of the luwer part of the uterus before the ſhoulders; 
or from the retention of theſe before the pubes. „ 
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I WAS concerned in a caſe of the ſame nature, and found the woman 
1 much weakened by frequent diſcharges of blood. I delivered her, in 


te manner deſeribed in the former caſe, of à child that had been dead for 
ſome days.; though I was obliged to exert greater force, becauſe the head 


was larger 5 by which means the ſcalp was more galled, and part of it ton 


ſrom the cranĩu m. 4 


% 


| In another caſe,” I tried to uſe the fillet upon a- child which was higher 
in the pe vis, but could not fix it until I puſhed the head above the brim ; 


then my hand having more room, [ accompliſhed my aim, and facceeded 
better in this than in the former inſtance; for the hairy ſcalp was not fo 
nuch galled, becauſe the woman had ſtronger pains to aſſiſt the expulſton. 
I tried in feveral other caſes, without ſucceſs; and was ob ged to 
deliver with the crotchet, becauſe the children were large. In the three 


caſes L have related, the head being ſmall, I attempted to turn and bring the 
child by the feet; but was prevented by the ſtrong contraction of the uterus: 


and Iam now certain, that had I then known how to uſe the forceps, I 
could have delivered with great eaſe, not only in theſe, but in ſeveral other 
caſes where 1 failed with the fillet. 47 465 BTK 7 1 
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of laborious caſes when the head of the child is low in the tele | 


and delivered with the forceps. 
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Indeed, when we firft atrived, all of us were of opinisn that the Gold ä 
Expite ; but md two Hours her pulſe raiſed, and her ſtrength reerdited, thouph 
Mie was ſtill weak, and her pains ſeldom recurted; This ſhe eee 


night, fleeping between the pains ; and when I called in the mbfhing, 
Found the child's head advanced lower in the pelvis. I could then diftif; 
© Buiſh with my finger, the ear at the pobes ; and by the fore part of it! 
diſcovered that the Torehead was ts the left fide of the brim of the pelvis, 
and the occiput down at the lower part of the right ifchium. 1 likewiſe 
1 that the head was not large, becauſe I could eaſily introduce my 
nzer all round the lower part of it; and I felt the lambdoidal ſuture croff. 
ing the end of the ſagittal on the right, and the fontariel higher up vn tu 
left ſide. / ; „ VVV F 
I keft her again, after having defired the pupil to proceed in the ſamt 
eautious manner, hoping, that as the patient was much reeruited, the pain 
would grew ſtronger, and deliver the child. VVV 
Being called in the evening, and underſtanding that the pains were ſtil 
weak, and the goſfips uneaſy, I examined in time of a pain; and found 
the head was lower, with the left ear turned to the left groin of the mother 
the vertex puſhed out, in the perinzum and parts adjacent, in form of a tui ; 
mour, and nothing retarded the deliveiy but the weakneſs of the pains; 
I waitedan hour longer, encouraging the woman and her friends to exert 
their patienee; but finding that after the had undergone ſeveral pains, the tt 
head did not advance, and that I could eaſily aſſiſt the labour, I placed het t 
in the poſition choſen for hthotomy, and gently dilated the os extermim | f 
with my fingers during every pain. When one was going off, I flippedl up þ 
the fingers of my right hand to the os uteri, on the left fide of the vagiha; m 
introduced one blade of the forceps between them and the head; turning the Wl 4 
blade upwards towards the woman's groin, over the child's eaf, holding it & 
in an imaginary line with the ſerobieulus corcis: then withdrawing my fo 
Tight = with which I took hold of the handle, I introduced the fi 
fingers of my left on the oppoſite fide, but more backwards to the ſpace be- 10 
twixt the facrum and iſchium, where the othet ear was ſituated, within the Bi 
os uteri; and preſſing the head againſt the blade that was introduced, fo 3s | 
to keep it in its place, I with my right hand infinuated the other blade in the de 
fame manner on the right fide of the vagina. Having ſecured and locked A 
them together, I waited for a pain, and then pulled gently ; by which th 
means the head àdvaneed lowly and gradually. This operation J repeated ur 
Aaͤuring every pain; the os externum was gradually dilated, the child's fore- U, 
head turned into the lower and back part of the pelvis, and the vertex came fe 
out below the os pubis. By this time the tumour occaſioned by the diſten- W 
tion of the external patts was become much larger, the perinæum was e- cal 
tended near three inches, the fundament ſtretched to two, and the parts be- et 
tweeen this and the coccyx much enlarged. The occiput coming out from cl 
below the os pabis, ſo as that I could, with my finger, feel the back part Bl m 
of the child's neck, I ſtood up, turned up the handles of the forceps, and bac 
— gently moved from blade to blade, while at the ſame time I preſſed the flat be 
tt of my hand upon the perinzum, to prevent its being lacerated. That By 
 eofitinued polſing upwards, by intervals, until the head was ſafely dell: Bl % 
vered; then taking off the forceps, the body was eafily extracted. = 4 
White I was employed in tying the funis, ſome of the p pl 6bſerved, it 
through the chin covering, that the woman's abdomen was fill very Dig; Wl © 
and off examininiag inthe fagina, I felt the membranes and waters of ano- 
| ther child, which I brought by the feet, after the patient had taken ſom? wi 
Tek IIS | | | L 25 
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vine and water, and recoyered of the . of the firſt delivery.—1 uſed 
tbe e e this caſe, as a pair of artificial hands; to aſſiſt the delivery; 
becauſe the pains were too ex to expel the child : | Lin 5 


CASES If, aid ur 


5 HE fame year, I and my pupils attended another woman, in labout 
4 of her firſt child, who was reduced to a very weak and low condition 
by a tertian _ and extreine poverty. I was obligedto aſſiſt with the for- 
ceps, in the ſame manner as in the foregoing caſe ; but the bead was uot 
ſo ſoon delivered, becauſe the parts were more rigid. One of my female 
pupils firſt obſerved that the abdomen was very large after puma - and 1 
found there was a ſecond - child; which was likewife brought by the 
At another time, I was called to a woman who was takefi in labour of 
her firſt child, and reduced to a very low ſtate by violent floodings, with 
which ſhe was ſeized in-the beginning of labour. According to the mid- 
wife's report; 1 found the mouth of the womb open and backward, and 
the waters were not yet diſcharged. . As the patient loſt blood very faſt, 
I introduced a finger into the os internum, and brought it forward toward 
the pubes; and this irritation produced à pain which puſſed down the wa- 
ters and membranes 2 theſe I tried to break; but not ſucceeding, 1 with 
two fingers pulled forward the os uteri a fecond time; and anothet pain en- 
ſuing, I ſlipped the point of my ſeiſfars between them, and as the child's 
head lay at a diſtance, eaſily ſnipped the membranes: The waters were im 
mediately diſcharged in great quantity; and as the head eame lower and 
locked up the parts, the flooding diminiſhed, and ina little time entirely 
ceaſed, I then directed the woman to take a little broth frequently, and 
fome wine and water, or caudle, until the broth could be made, and de» 
fired the attendants to give her two ſpoonfuls of the following mixture every 
now and then, as a eordial:— R Aq. cinnamom. ſimp. Zv. Tinct. thebaic. 
gut. x. Syr. e meconio, Zij. Mx. | „ Fs 
Her pulſe being very low; the pains ceaſed for a conſiderable time; but by 


degrees ſhe recovered from the extreme langour occaſioned by loſs of blooi 

As the diſcharge was ſtopped, 1 exhorted the women to wait patiently for 
the efforts of nature, and ordered the midwife to keep her quiet, and cons 
tinue to adminiſter the broth by little and little, as her ſtomach could bear 
i, until the loſs of blood ſhould, in ſome meaſure, be ſupplied, At the: 
lame time, as ſhe was inclined to doze, I deſired that ſhe might have no 
| fore of the cordial. Theſe directions I left in the evening; and I was 
called again at fix next morning, when the midwife told me the pains had 
returned ſoon after I left the patient, but were ſo weak, that although the 
child's head was come low down, it could not be delivered without aſſiſt- 
ance. Upon e ee I found the vertex at the 0s Externum, and the 
back part of the neck at the pubes. The patient, though much recruitedy 
being ill weak and the pains languid, I directed the midwife to proceed 
in ſupporting her witk the broth, and preſcribed a cordial mixture, with- 


out any opiate, to amuſe the woman and her friends. 8 
J received another call at twelve, when I found things in the ſame cons 
dition z the pains being ſo feeble, that although the vertex was at the os 
Kernum, they had not force ſufficient to propel it: I therefore began to 
llatethe os externum gradually during every pain, and movihg her breech _ 
tothe * the bed, though, * of 1 I let oy Fg 
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He on her left ide. I introduced the blades of the forceps, one after ano 


ther, at each fide, between the facrum and iſchium, moving them forwardy 
over the ears of the child; and although I could not reach the gs uteri with 


my fingers, yet they paſſed without much difficulty. When they were exe 


a xktly oppoſite to each other, and in à line with the farobiculuscordis, I ma- 
naged them as in the two former caſes, and delivered the head ſlowly. 


TTC 
I RECEIVED a neſſage from a midwife, deſiring me to preſcribe 
1 fome medicines to CE the labaur-pains in a woman ene 


tended. As I was then engaged, and would not preſcribe without being 


more fully informed of the patient's condition, I ſent one of my elder pu- 
ils to receive a more perfect account from the midwife herſelf ;- who told 


im, that the poor woman had been three days in labour; but would not 


allow him to examine, though ſhe earneſtly requeſted my aſſiſtance. 


found this loquacious midwife extremely ignorant, without the leaſt tine- 
ture of knowledge in het profeſſion. When called to the patient, whoſs 
pains were juit beginning in this her firſt labour, ſhe had walked her about 
_ and fatigued her ſo much, that ſhe was quite exhauſted, and the pains had 
entirely ceaſed. She {aid ſhe had done all that lay in her power to make 
room for the child, and that her fingers were ſwelled and painful with 
firetching the birth; but ſhe could not inform me how long the waters had 
been diſcharged. Finding, upon examination, the head at the lower part 
of the pelvis, and the hairy ſcalp of the chid, as well as the os externum 
ef the mother, very much ſwelled, I ordered her to be put to bed, pre- 
Feribed an anodyne mixture of aq. fontan. 3v- tinct. thebaic. gut. xx, 
Gyecetened with ſugar, direfted her to take two ſpeonfuls every half-hour, 
in order to procure fleep, and applied to the os externum a large pultice 
of loaf-bread and milk, with hogs-lard. Theſe ſteps were taken in the 
evening; and I was again called at three o'clock in the morning, when I went 
attended by my pupils, who were permitted to be preſent. The woman 
bad enjoyed tolerable. reit, and the pultice being removed and the parts 
Wwaſbed, we perceived the ſwelling was much abated. We therefore wait 


ed ſeveral hours, in expectation that the pains would increaſe, ſo as to di- 


tate the os externum flawly, and effect the delivery. In this hope, how- 
ever, we were diſappointed; then I reſolved to aſſiſt with the forceps, as 
the head was ſo low down; though it was fo ſwelkd, that I could not dif- 
tisguiſn its poſition, ſor I could feel neither ſuture, ear, or back-part of the 
neck. + Nevertheleſs, I concluded that as it was ſo low down, the ears 

would be to the ſides of the pelvis, eſpecially as the ſoft parts below were 

prdtruded by the head, yet not ſo much as to allow me to reach to the fore- 
head, if beckward, by introducing a finger in the rectum. However, I 
thought it highly probable that the forehead was backward toward the 
facrum, rather than forward to the pubes ; and, in this perſuaſion, I di- 
rected the woman to he laid on her back acroſs the bed, with her breech 3 


_ little over the fide, her head being ſupported by the bolſter and pillows, and | 
tuo aſliſtants holding aſunder and ſupporting her legs. Then 1 introduced 


a blade of the forceps on each ſide of the head, and gradually aſſiſting as in 
the foregoing caſe, delivered the woman without lacerating her parts, or 
even marking the child's head. . 
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Communicated it a luter by Mr. Priitramb, ar Lemm Rigite Eb 
E was called to a woman who had been two days arid nights in Jabouts 
II and very much fatigued. The pains had left ber; and though th 
head preſented at the upper part af the pelvis, he delivered her ſafely of & 
live child, whoſe head retained no imprefion os mark af the forceps. _ 
Communicated in a letter from Mr. Jordan, Follftons 

E woman had heen for.a conſiderable time in ſtrong labour, fo that 

her faee was exctſlively ſwelled, her eyes ready to ſtart from hef head; 


and the was hardly able to ſpeak. The labia were very moch tumifed, the 
vertex. preſented, the head was low in the pelvis, and Jay diagonal, the 


PN * 


forehead being to the fide of the ſacrum, and the occiput at the mother's 


775 on Ye oppoſite fide, in which ſituation it had continued for the ſpace 
of five hours. on a rr ** 

After 1 placed her in a ſupine poſture, ke introduced the forceps, 
and delivered he 6 1 þ 
the tumefaction of the parts, cataplaſms were applied, and in a few days 


carried off that complaint. „ 
ner delivered # young 


He likewife wrote that he had in the ſame n 
| Gr 8 ↄ ((O 
Communicated by Mr. Brookes, in a letter dated Worth albu. 

RY woman had been long in labour, and the waters were diſcharged. 
1 The child's head was low in the pelvis, the forehead being toward 
the left ĩſchium, but fo ſtrongly compreſſed that he could not raiſe it, He 
was therefore obliged to introduce the forceps diagonalw¾iſe, ſo that ones 
blade was at the fore part of the ear, and the other ar the back part of the! 
other ear. After having turned the forehead backward into the hollow of 
the ſacrum, he delivered the woman; and the mid wife and aft preſent were 
agreeably ſurpriſed when they heard the child cry, as they took xt for grant- 
ed, its li fe could not he faved. 8 
Mr. Brookes ſays he did nat wie this method until after he had -waited+ - | 
two hours, to fee if, by dilating the parts, the child, which was the wo⸗ 


man's: firſt,. could not be delivered by the labour: pains. 


V f N. E CASE *: 
; FROM ANXIETY OF MIND. 
PENG called to a patient, the midwife told me that the labour had 
gone on as well as ſhe could deſire; until an officious woman came in, 
and, In her hearing, ſaid there Was a fire in che neighhourtood. She was” 
ſs much alarmed and affteted at this ref ort, that ſnie was immediately 


ſeized with faintings and ſhiverings, and hey pains in a manner ceaſed. 
Upon examination, I found ho head low in the pelvis, the back part 

of the neck being at the upper part of the pubes ; from whence i coneluded,# 

that the forehead was turned to the concavity of the ſaerum, and thut the 

ears were at the ſides of the pelvis, all tlie Bachꝭ and lower par of whichy 
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the patient being of a weak and lax habit, her pulſe low, and her ſpirits | 


was very ſlowly open r es, whiel | 
not break until this part and the vagina were fully dilated. As for the 08, 


** n 5 
. 


4 
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depreſſed,” I preſerſbed the follo ing julep:: R Aq. ciapamom. ſimp. 35. 
Cinaamom. ſpirit. 3ſs. Tinct. caſtor. Sp. c. c. ã gut. xxx. Confect. cardia 
318. Syr. croci. 3ſs. M. Of this ſhe took two ſpoonfuls frequently ; by 


which her firength was a little recruited, but her pains continued wenk, | 


and ſeldom recurred ; and J plainly perceived; that the labour was retard. 


ed by nothing but the want gf ttronger efforts; for I knew the child w 
ſmall, hecalifs I palſed my fingers all around the head, which was not re. 
tracted after a pain, - %% 8 

J had placed her in a poſition betwixt ſitiing and lying, at the bed's foot; 
ane woman being behind to hold up her head and ſhouiders, and two others. 
on each fide to ſupport her legs, in hp, e th. t the weight of the child might 


alſiſt the delivery; but finding, that although the head was ſo low, it id 


ſucceſſive pains, which J encouraged and endeavoyred to increaſe by 
25 ichiog every now and then the os externum with one or two fingers, I 
thought it would be the ſafeſt method, both for the mother and child, to 
aſſiſt as in the former caſes of this collectiog. * : 


: , 


not advance, and having waited e parpole for the effect ot a great I 


_ * Althgugh a ſupine poſition would have better favoured the introduction 
of the fofceps, yet. as the patient was weak, and the weather cold, I kept 


hel on her lett fide, her breech being moved to the bed - ſide, and her knees 
> toward the abcomen, with a pillow . to keep them aſunder,— 
Wen inſinuating two fingers of my right- hand between the ſacrum and 
eft iſchium, to the inſide of the os uteri, I with the other introduced one 
of the blades, turning it for ard to the left ear of the child: now with- 
drawing my right-hand, with which I held this blade, until I puſhed up 
the fingers of the left-hand at the other fide, between the facrum and right 
iſchium to the os internum, I introduced the other blade, moving it fot: 
ward over the right ear, and taking care as I went up to turn the handles 
of the forceps more and more backward. + Finding the blades exactly op- 
poſite to each other, I locked them, and began te pull gently: from blade 
to blade during every pain. As the head advanced and dilated the os ex. 


ternum, I with my right-hand turned the handles of the forceps more and 


more toward the os pubis, at the fame time preſſing the palm of my leſt- 
band upon the perinzum, which was now pretty much diſtended. Ina 


few pains the head was delivered, by moving the handles, with an half. 


round turn; towards the abdomen and between the thighs, while with the 
other hand I ſlippèed back the perinæum over the forehead and face of the 


child. Then taking off the forceps, the body was delivered; ang the plas. 
centa coming down was ſoon extracted. © EE ores 


£ — — nmmim—np———_—_— b | : — 5 
| ; 20 i and Hh, 
IV attendance was beſpoke to a woman who loſt her huſband during | 
FA her pregnancy. She was naturally of a weak and delicate habit of 
body; but her weakneſs was ſo much increaſed by the grief produced from 
this misfortune, that ſhe looked like one itarved by want of ileep, appetite, 


and dizeſtion. When labour came 2 I was afraid ſhe would fink.under 
- nt; for ſhe fainted ſeveral times, and 


threw up every liquid or cordial that 
was given to ſupport her. „ 33 
1 kept her conſtantly in bed; and as it was her firſt child, the os uten 
ed by the waters and membranes, which Juckily did 
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externum, which I feared would not ſo eaſily yield, it was lubricated with _ 
pomatum, and I every now and then gradually ſtretched it with my fingers 
during a pain. When the membranes broke, a large quantity of waters wert 
diſcharged ; the child's head being ſmall, ſoon: came down to the os ex> 

' ternum ; the pains entirely ceaſed ; ſhe could now keep ſome broth on her 
ſtomach, lay a long time quiet and eaſy, and enjoyed ſome ſleep; by which 
ſhe was very much refreſhed. -- „„ 56 6 8 b "2:1 pr” 
In abaut two hours after the waters ceaſed to low, ſhe was taken with 
ſome light pains; by which the head was propelled in a flow manner, and 

uſhed the external parts a little outward, though it had not force ſufficicat 

to dilate the os externum for delivery. After having waited in vain a con- 

ſiderable time, in hope that the pains would at laſt Aa this dilatation, and 
the patient's ſtrength beginning to fail again, I applied the forceps, and 
delivered her pretty much in the manner deſcribed in the foregoing caſe. _ 
. Shortly after, I was called to another woman by ſome of her neighbours, 
who als me it was not known that ſhe was with child until ſhe was in la- 
bour, when her mother had beaten, abuſed, and exaſperated her to ſuch a 
degree, that ſhe had become frantic ; and in her turn threſhed the mother, 
midwife, and all preſent, who had at length locked her in a room by her- 
ſelf : they therefore begged I would viſit her, and bring my pupils along: 
with me, 5 353 TY. 

We found her lying in bed, ſo ſullen that ſhe would not ſpeak when the 

women told her they had brought ſeveral doctors to keep her in order. 1 
examined as ſhe lay ; and feeling the child's head low in the pelvis, waited 
a long time for a pain, but to no purpoſe; ſhe ſeemed to be afraid, and 


n - ow. $f, * * 
4 = 


ö lay very quiet. Her breech being moved toward the bed-fide, ſome of the 

N gentlemen kept her in that poſition until I introduced the blades of the for- 

4 ceps as in the two laſt caſes; with this difference, the forehead was back- 

$ ward, though toward the right fide, that is, to the membranous part that 

* fills up the empty ſpace between the ſacrum and iſchium. wel 

5 dhe lay quite calm and reſigned while I introduced and placed the blades 

1 oppoſite to each other, and locked the handles firmly with a fillet, to prevent 

d their ſlipping off the head, in caſe ſhe ſhould prove refractoty; then, ſhe 

5 having no pains, I pulled the head lower and lower, until the perinæum 

a and fundament began to diſtend, when I turned the forehead more back= 

. ward into the concavity of the ſacrum and coccyx. I afterward rann LE 

6 at intervals; and as the head advanced, and os externum ſtretehed, I turned 

3 the handle of the forceps more and more toward the pubes, aud delivered | 

* the head and body of the child as in the two former caſes. 

3 I have often been called, with my 2 to the aſſiſtance of poor wo- 
men, who were reduced to a fick and weakly condition by poverty and 
the want of the neceſſaries of life, as well as by being fatigued by midwives, 

f who, to uſe the common phraſe, had put them too ſoon upon labour. Ma- 

A | ny of theſe women have, by means of reſt and nouriſhing things, recovered - 

5 firehgth, and been delivered by the labour-paips ; though ſometimes, when 

> the child's head was Tow down, and the pains ſo weak as to prove ineffectual, 

1 J have, as in the above caſes, uſed the forceps, without doing any violence 

55 to mother or child. 8 5 VVV 

at 1 . — 


VVV 


p | Communicated by Mr. Ayre, of Baſton, Lincolnſhire __ 
os WH ILE he attended my lectures, he was called to a woman, who, the 
1 VVV day heſore, had complained of a head-ach, to which ſhe had been 


ſometimes ſubject. Early in the morning ſhe was ſeized with — 
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and lay inſenfible berween the fits, He found the os uteri open to the 
breadth of a crown, and very thin; underſtood the membranes were broken; 


and the convulſions acted as Jabouring-pains. A fmall flocding beginning, 


ke tried to aſſiſt by ſtretching the parts, which yielded with fome difficulty ; 


and the head being advanced, he delivered the child with the forceps, 


which had made a ſmall impreſfion, though without excoriation. 

The woman continued inſenſi ble for three days, bur had no fits after de. 
Kvery, except a few that were flight in the evening; and ſhe at leogth re- 
covered. I be child too, which was weak at firſt, did weill. 

& ROBUST young woman, in the ninth month of her pregnancy, was, 
A without any apparent cauſe, ſuddenly ſeized with violent 3 | 
ons abour fix o'clock in the morning, after having complained all night 


ever, ceaſed when ſhe was taken with cgnvulſioas. About ten ofclock I 
found her violently convulſed, and the os tincæ a li tle opened; as ſhe had 


2 florid complexion, and full pulſe, twelve ounces of blood were immedi- 


ately taken from her arm, a ſtimulating clyſter was injected, and a cepha- | 


e julep preſcribed ; but notwithſtanding theſe remedies, ſhe continued 


eanvulfed, and qui te inſenſible. Being called again by the midwife at 
eight o'clock, I found her extremely low, her pulſe being ſcarce percep» 
| the view 


 fible; and upon examination, I perceived the child's head was, b 


Inte of the canvulſions, forced low down into the cavity of the pelvis, 
with the ear toward the os pubis, and the forehead turned to the os ilium 
The forceps being introduced in the manner deſcribed above, the woman 
wazreadily delivered, and the placenta, which. firmly adhexed to the fun- 
dus uteri, was afterwards brought away, She ſeemed eaſy after delivery, 


dun ber pulſe was ſo low that it could not be felt, and ſhe expiredin about 


Ralf an hour. 5 | | 

From all theſe circumſtances, it plainly appears, that if the woman had 
been: ſooner delivered, ſhe might haye recopcred, as well as the perſon 
mentioned in che former caſe. . | | 


rie 4 
Of dfficutt cafes from the rigidity of the parts, circumwolutions 


EO of tha ſuns, and. cuntractions of the ULEFUS,, in which. | X 


Wn 1 _ the forceps were uſed, 
NB. E CASE 7. 
% - FROM RAGEBIULY. e 

WAS called to a young unfortunate creature, about the age of fiſteen, 
Who was in labour. The membranes. were broke before I arrived, 
and the os uteri, which was open to the breadth of half. a- crown, was 
thin, but felt rigid in time of à pain. „ 33 
Labour proceeded very flowly all night, and when I returned in the 
morning, I found the child's head low i the pelvis, and the vertex wy 
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de in danger of her life, for ſhe was every now and Rhea attacked with 


| branes, which were puſhed down in form of a long gut. The waters be- 
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uding the parts below in form of a large tumour, but the Os externans 


was ſo ſtrait and rigid, that I could ſcarce introduce two fingers, and the 
pains were fo ſtrong, that I was afraid of a laceration, In order to pre- 
vent this, I. with the palm of my hand applied againſt the perinzum, re- 
ſtrained the force of the head, and whea the pain went off, dilated the 


os externum by little and little. However, two hours elapſed before is 


was ſo opened as to admit all my fingers; which were ſo tired and 
cramped, that two of the pupils were obliged in their turns to aſſiſt in 
the ſame manner, and in about two hours more, it was ſo largely dis 
lated, as to receive about one-third part of the child's head, that puſhed 
put in à conical figure, oO Oo TI en {tad F 
By this time the poor creature was very much fatigued, and the pains 
were become ſo languid, that there was no longer occaſion to preſs the 
hand againſt the external part. Though we continued to encourage her, 


2nd ſupport her with caudle and broth, that the parts might have 


time to dilate, ſhe and they grew gradually weaker and weaker, and T 
began to be afraid that i alliance ſhould be longer delayed, ſhe might 


fainting fits. When her pains began to grow languid, I had placed 
her in a poſture betwixt ſitting and lying, with her breech to the beds. 
foot; ſo that, without altering her potition, I applied the forceps, and 
with great difficulty delivered her of a child, whoſe head being large, 1 


was queezed to a great length, but in a few days retrieved its r 5 


form. | | . 
The parts of the mother were ſo much inflamed, that for ſeveral days 
fe laboured under much pain and difficulty of urine. | le 


F the following year, my attendance was beſpoke to A woven z b 
fi 


rt pregnancy, turned of forty, and of a thin, though healthy 


ſtitution. pains proceeded ſlowly, as in the former cate z ſo that thres 


days elapſed in a kind of lingering way, before the rupture of the mem 
ing diſcharged, the child's head, which was ſmall, advanced downward, 
puibing betore it the os uteri, which was not enough dilated to allow it to 
paſs, This 1 kept up during every pain, ſtretching it with my. fingers, 
until I lipped it all round over the head. As the os externum, in the for- 
mer caſe, had given me ſo much trouble, I now began in time to dilate it 
during every pain; and ſucceeding fo well, that I was in hope the head 
would not be long retained after its arrival at that part. I found this pre- 
eaution was right, for the woman had been ſo much and ſo long 3 
before the os uteri and vagina were ſufficiently diſtended, that when the 
bead came down and puſhed out the external parts, her ſtrength and patiencs 
were almoſt exhauſted ; nevertheleſs, by amuſing and encouraging her, ſhe 
exerted her courage and fortitude for two hours longer, though to very little 
an ee, At laſt, perceiving the pains were too weak to force down the 
ad, and dilate the parts fo as to let it paſs, though about one · fourth part 


of it was already protruded through the os extern um 7 obſerving theſe cir. 


eumſtances, I ſay, I tried to introduce the whalebone filler, deferibed in 
my Treatiſe, and alledged it to be an excellent contrivance for helping 

along the head in ſuch caſes. This I endeavoured to jnfinuate betwixt 
ths child's head and ſacrum of the mother ; but as it could not be 3 


\ 
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fixed over the chin, I withdrew it, and applying the forceps along the eat 


t the ſides of the pelvis, allited the delivery as in the former caſG. 
The child was large, and the head being compreſſed. into a lengthened 
form, produced convulſions, of which, howeve 
duence of my allowing the funis to bleed a little. 
£ : e T7 Re — 
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FROM CIRCUMVOLUTIONS OF THE | FUNIS, OR CONTRACTIONS OF TH 


6 at the poor women attended by my pupils was taken in labour; 
| which went on in the common way. FT 5 n 12 
puſhing down opened the os externum; and when they broke, the head 
- came down to the middle of the pelvis ; but when propelled a little farther 

two or three ſucceſlive pains, it returned to = aine place, and con- 
tinued to advance and retreat in this manner for the ſpace of ſeveral hours; 
fo that the woman was much fatigued, and the pains became weaker and 
Els frequent. Aschis difficulty neither proceeded from the large ſize of the 
head nor the narrowneſs of the pelvis, I concluded it muſt be owing to the 


Funis rather than to the contraction of the uterus before, the ſhoulders ; be- 


cauſe this contfaction of the head happened immediately after the rupture 
of the membranes, and before all the, waters were evacuated ; and I was 
- Certain, that it could not pe oceaſioned by the expanſion which happens in 
— e of a dead child, becauſe I plaicly felt it alire by the motion 
Sts heads ;_ - ET Es POET: 
Thus convinced, I directed the patient to be placed in a poſture betw 
fitting and lying; which I imagined might aſſiſt the delivery. When the 


head was forced down in time of a pain, I introduced a finger into the 


' rectum, and tried to keep down the head; but could not reach ſo high u 
$5 the forehead, which was to the right ſide of the ſacrum. I then, Joris 
every pain, gradually opened the os externum, which eaſily yielded, the 
woman having had children before, and introducing a blade of the forceps 
along each ear, that is, one at the left fide of the | Fives and the other at 


the right groin, I locked them together; ſ that when the pain recurred I 


could keep the head down, and prevent its being retracted. In the time of 
the next pain I brought it lower, and turned the forehead into the hollow 
of the ſaerum; and in two pains more it was advanced to the lower part of 
the coecyx. When it was in this ſituation, I introduced two fingers into 
the rectum to keep it down; but it being till too high up, I, during the 


next pain, brought it lower; when, finding I could command the head by 


preſſing my fingers againſt the ſineiput at the root of the noſe, I took off the 
forceps with my other hand, and helped the head along in the manner de- 
ſcribed in the lingering caſes. The funis being thirty inches in length, 
was twice eircumvoluted round the neck, and once round the am. 
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5 CASES II. HI. Ir. and v. 1 

| 1 ATTENDED a private patient, who had been very much weakened by 
flooding from time to time. The membranes broke, and the labour 

proceeded tolerably well; but when the head came low down, it was drawn 

ck after every pain, as in the former caſe. Having fixed the forceps, I 


1 the forehead down below the coccyx; but as her pains were weak, 
and thas 


was her firſt child, I kept on the inſtrument until one-third 14 


r, it recovered; in conſe. 


te membranes and waters 
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_ drawn back to the upper part“ 


eontinuech td puſh farther up 
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head wis 9 neee aud 1 Wund could eallly keep down 
the head by tigers againſt the external parts on each fide of the 
doecyx. er N32 * — off the forèeps, I, during each jo 
* preſſed che head panel with that hand, white with the fingers 
he other þ ſlipped the 0s externum over the thitd's head: "The funis was 
bncommonly' ſhort; and once round the nec. 

At three! in the merning I was called to a woman in Labor, by: A mid. 
wiſs,! who told me the waters had been diſcharged: two days, even befors 
the os uteri was much 0 i that after this diſcharge the patns were lin⸗ 
bebe. and ſome part bf the Gets continued to dribble until the evenin 

fore 1 was called, when'the head came lower down; but now it was after 
every pain drawn back out of reach, andthe pains, were grown much 
ſtronger. I took the er. oppo portunity of examining, and found the head 
propelled to the middle of s pelvis by: every 'painey after which it s 


After havirt wil feen her undergo Rad long pains, by ch the ben 
was not at ll advanced; I on, introdubed my hand into the vagina 

the patient, who had beren ſeverat children; and as the pain abated; raiſed > 
the head ſo high abord the brim of the pelvis, that T'eould pafs my rights | 
hind flattened along the left ſide; and. over the forehead" and face che 
child, where I found the lower Pirt of the uterus ſtrongly ebntr 1 

id dilate the part; ſo us to be able to bring 


the child by the feet; but finding this expedient impfücticable from thös 
force of the contraction, I withdrew my hand in the beginning of a pain; 


and the ehild's head was immediately "forced down' to che e 08 externum} 
t 


hough it.was dfierwards rettactad to the middle | 
having ſucceeded ſo far, I waited for the effect of {vera pains, W which 


toped would, force the head lawe»'down ; ; foW that it had male ſuch 


8fels ; ogg findin ping wx s expectation diſa pointed, and knowin Fu. "Ga a 
taſle 


an e the delivery. I had recourſe to the" force 

of the child rar to the. þubes and the other to. the ſacrum, and 3 3 
lying on her left fide, I would not alter, her poſition, but brought her breech 
to be bed- ſidè and moved her head to the upper and back part of it; then 
litting in a low chair belſind the ROI the fo he fore beihg privately diſpoſed, 
I eafily introduced the fingers of m 

the pubes and head of the child, which 905 mall, and inſinuatec; one blade 
of the forceps gently, that I might not burt ide biadddet; Yen I introduced 
the other blade upon aly . left-hand, between the Other 1 * of the child's 
head and'the ſacrum, carefufly turning back he handle in order to 1 

its curve; and being 1 that the inſtrument was well fixed, | * 85 
gently from blade to blade, and kept the head from being retract 

pin abated. Leontigued to aflift in this manner during every pain, unit 
tue oeciput was brought! to the lower part f the right iſehium; then 
turning: the fotebend into the contave part of the ſacriim, the ceciput eme 
out from below the pudes, and the bead was flowly delivered. . 

We had a publie wſtof- this nature, at which my pupils attended. The 
watets had been long diſcharged "before the head was forced into the pelviss- 
and we managed the labour in the caufious manner. deſeribed above; yet 
ifter J had dilated the parts, and applied the forceps; I could not, by res 
peared trials; bring tgie head thfough the os externum. Being affured rom 
experience; that the obſtruction ded either from the contraction 6f the” 
uteres or the detentton-of one ſhoulder” above the-pubes, and not” from a 
tume faction of the abdomen; becauſe I felt the puNation, though very 
. | 4 weak, 
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weak, at the fontanel, I diſengaged the inſtrument, and, raiſing the head 
again, found the difficulty was owing to the left ſhoulder being over ts 
pubes, As the woman lay on her back, I introduced my right-hand, but 
could neither force the ſhoulders to the right fide of the pelvis, nor pum 
the child farther up, ſo as to bring it by the feet, though the head was not 
large. I then withdrawing my right, introduced. my left · hand on the other 
fide, and raiſing the head, tried again to puſh up at the anterior parts of 
the child, ſo as to reach the feet; but failed once moe from the ſtrong. 
contraction of the uterus. However, getting hold of the left arm, I brought 
it dawn; and as I withdrew my _ the head followed. to the os exter- 
num and lower part of the pelvis. I turned the right-arm to the right fide 
of the ſacrum, the pains being weak, again fixed the forceps, whieh I 
moved in a proper manner; and. pulling gently at the hand, delivered the 
head, which was followed h 1 F alt of 4 now 
I was called by a midwife to a woman who had been many hours in la- 
bour, and found, that after the diſcharge of the waters, the head was forced 
low down by every pain, but afterwards drawn up again. I was likewiſe 
informed, that formerly ſhe. uſed to have large children and quick labours, 
Encouraged by this intimation, I tried to turn the child, but was prevented 
by the ſtrong contraction of the uterus ; bat in making this trĩal, and raiſing 
the head, I not only found the funis ſuxrounding the neck, but likewiſe the 
-, uterus contracted. before the ſhoulders. This lait I dilated with my fingers, 
as much as poſſible; then withdrawing my hand, applied the forceps and 
delivered the child, which had been dead for ſome days. The funis was 
three times round the neck, being much tumified, and of a livid colour. 
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| Of lures cat, econ by the lrg ir of th chi hu, 

+ the narrowneſs or reer. of the pelvis,” when ie 

41, head is low and delivered with the forceps, 
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4 uo THE LARGE SIZE OF THE CHI. 
= ATY. attendance was beſpoke to a woman who had loſt her firſt child | 

=” M in conſequence of its large ſize. This ſecond labour went on in 

3 the uſual ways, until the os uteri was largely opened by the waters. 
= and membranes, which breaking, the vertex. advanced to near the middle 
1 of the pelvis; then the pains ceaſed for about two hours ; during which | 
the patient lay eaſy, and enjoyed ſome ſleep. After this intermiſſion, a paia , 
1 began to recur every now and then; and a good deal of water being diſ- 
i charged, they returned ſtrong and frequent; as for the patient, whole con- | 
j _ ftirution was weak, I kept her moſtly in bes. 7 | 
{4 The parictal bones began to ride each other, the hairy ſcalp became looſo 
þ1 'F and wrinkled; and the head was gradually ang ſlowly ſqueezed down to the | 
7 lower part of the pelvis, where it remained for a conſiderable time. The ; 
il | occiput was ſtrongly preſſed againſt the lower part of the right iſchium, the - 
A fontanel being at the upper part of the left; but the head was ſqueezed 5 | 
14 3 1 S GD.” } 
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0 great a length. and fo firmly compreſſed againſt the inſide of the pubes, 


that l could not reach the ear with my finger, oe its 
After many: ſtrong pains, the paticat's ſtrength and ſpirits began to flagz 
and both ſhe and the friends became apprehenſive that this child alſo:would - 
be loſt, notwithſtanding the eneouragement 1 gave, 7 telling them, that [ 
had delivered many women of live children after: they had been much longer 
in labour. The force of the pains was by this time abated; yet every no 
204 then ſhe was taken with one ſtronger, that forced the head a little lower, 
ſo that [I could feel the child's left ear toward the left groin-of the mother, - 
At length the patient being ſtill more ſunk, and perceiving no farther ad- 
vance toward delivery, I in roduced the tgrceps as ſhe lay on her fide ; and 
during every pain tried to bring the fiead lower, and turn the forehead 
| backward to the facrum, © But in this attempt the inſtiument began do flip, 
ſo that I was obliged to unlock the blades, and move each upward again 
over the ears; the handles being fixed and tied with a garter, [turned the 
tient on her hack, and directed an aſſiſtant on each fide te ſupport the 
25 ; matters being thus diſpoſed, I waited for a pain, and gradually de» 
livered her as in former caſes. The child, whoſe head was fqueezed into & 
lengthened form, ſeemed at firſt to be in a convulſion, but foon recovered 
in conſequence of my letting the funis diſcharge about two or three ſpoon- 
L was called by a midwife to a caſe reſembling the former, and tried the 
whalebone fillet-{vi/e tab. xxxviii.) which I could not get over the chin; 
ſo that finding the principal hold was on the face, Iwithdrew it, and wait 
ing ſome time until the patient and the pains grew weaker, I applied the. 
forceps, with which I delivered, as in the other caſes of this collection. 
My reaſon for withdrawing the fillet, was becauſe I durſt not venture to ex» 
ert ſo much force as was requiſite for delivery, leſt the part of which I laid 
held ſhould have been galled to the bone; for I knew one inſtance in 
which the fillet had been uſed, and actually ſcalped the child; and another, 
in which the child's under-jaw had been cut to the bone by the foree of 
ulling. i E014 46S T9 Ih WO LIN SE, . 
x In the courſe of the ſame year, being called to a woman, who, according 
to the midwife's report, had been three days in labour, I found the child's 
head at the lower part of the pelvis, and a large tumour on the vertex, pro- 
truded without the osexternum. She had been in a ſlow kind of labour all 
Saturday aud part of Sunday, when the membranes breaking, the pains be- 
came itrong, and continued ſo all Sunday night; by thefe the head had 
been puſhed down, but did not advance En than the ſituatioa in which 
I found it on Monday night. e. 1 V8 Dot aft 
The patient was much exhauſted by fatigue and the length of the laboug. 
Her pains being languid, I preſcribed a cordial mixture, with confett. 
cardiac, and flowly dalated the os externum during every pain. By theſe 


efforts the pains grew ſtronger, and I expected the head would ſoon be de- Fo 


lirered. But being diſappointed in Are . I thought it was pity the wo- 
man ſhould be kept any longerin ſuch adiſagneeable way; and as ſhe lay on 
her left fide, I endeavoured to raiſe the head, ſo as to know its poſition, 1 
failed, however, in my attempt, and there was no room for int rodueing 
a finger or two to fee} either the neck or ear at the pubes; though, as the 
bead was ſo low down, I thought it was probable that the ears were to the 
ſides of the pelvis. I then directed her to be turned on her back, and ſup- 
ported by 39 the patient in the former caſe; and ſat down with a 
ſolution to deliver, either K. the forceps or erotchet, in order to = 
tie 1 Ea e \ q 2 ä 3 ; | ; P 
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chewpmants life; thiwjh' L. determined to try the fore-ps Felt, that the 


child alſo, i c dle, might be ſaved. As the head, which was compreſſed 


| into A great ch, filled up all the lowot art of the pelvis, ſo that 1 gould 
not — my fingers tg guide the bladgs of the forceps on the inſide of 
The os uteri, I at — ww to introduce them ſeveral times, until I was cer. 
tain that they were _ you place, and not on the ourtfide of the oz 
Mnca. N nee d ſo far $6 ained my point, I began to 
dring the head lower during e ning pain; and at laſt en e er n of 
: « _ whoſe head Was e to 3 | wn e 
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| WOMAN, in labour of her firſt child, bad 3 Jinge 
all Sunday night, and I was galled next morning re- Ut 
pains being inconſiderable, the membranes unbroken, and the patient te- 
Feed, Vas not allowed to examine until ten, hen the pains grew ſlxonger 
Introducing my linger into che vagina, I feit the rectum full of ind urate 
| Fees, the os uteri ſoſt, thin, and pretty open, the waters puſhing down 
the membranes ; and when the pains went off the er oh reſting ia 
he upper part of the pubes. 

Timmediacely preſcribed a clyfter, - we opemted to katisfaclion; and 
as ſhe had enjoyed ſome ſſeep in the Ga of the night, I deſired ſhe 
wight riſe until the bed could be prepared before labour ſhould be far ad- 
vanced, Every thing proceeded in an eaſy and flow. manner, and ſhe:took 
Her pains Ho an eaſy chair, till about twelve, when ſhewas pretty much fas 
tigued, . 1 then direGed her to take ſome pains: on the bed, and now felt 
the os uterilargely opened, the membranes puſhed-down: bange and full 10 
the 6s externum ; but the head was not at all advanced. 

Judging from this cirgumltance that it was large, I would mbt.allow bes 
quits put in. naked bed too ſoon, hecauſe if, after the rupture af the mem- 


branes, the head ſhould not come down withoo t difficulty, it might be ne · 
tio 


ceſſary to aſſiſt the delivery by different ns; and in th: mean til 
US the pains were firong and frequent, I directed them to get ready rioths 
to receive the waters as ſhe lay on hep ſide. for i now expected that the mem · 
-branes wauld ſwon give way. Accordit ly the waters were in a little time 
Aiſcharged; hut perceiving that the pains ſoon after abated; and the head 
Aid not advince, TL allowed her to rife and walk about; and ſhe took- her 
or ſometimes in a ſtanding and ſometi mes in a fitting poſition 3 though, 
order to prevent her being fatigued, ſhe every now and then reſſed on 
the bed, haif firting and half lying. By theſe means the pains incre 
And at two neit Tring, the head was advanced to the os exttrnom an 
ower part of the pelvis. «That i it might not be detaingd doo lang in chis fitu- 
| or, I began to dilats the os externum a little during every: pain; 
_ theſe efforts kept up the pains, / which' were become languid, in confequency 
Of the fatigue tuftained by: the patient.” I he bead was/not at all advanced 
Þ rs at fobt o'clock, uden I plairity felt the occiput» ſtrengly preſſed 
Egainſt che fower part of the 5 iſchmwꝛ, the parietal bones ing one 
8 Lbocher, the head, Which was large, ezed' 10 a great length, and ol 
ul the. cars at the babes. Percerving the pains were not flrong enough to 
Poſn the head farther, ſo as that the occiput inight riſe from the. iſchiuch 
the ſpace below the pubes, and the forehead tarned back into the hotlow 
552 os ficrom ; and knowing that 1 could-cafily aſſiſt and alter the 


ane forceps, 1 ought it was "7 chat the —_— and 
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ſhould run any farther riſk; and ordering her to be put in bed naked; 1 
applied the jaſtrument, and delivered the child, as ig col. xxyi. No. ii, 
FEE ˙üüAm ̃ ͤ—oLm;ꝛ edna ep 
„ A ““ / ISS 
A WOMAN had been in labour of her ſecond child, for many hoory 

11 atter the os uteri was largely opened, and the membranes had broken, 
and the mid wi ſe had * the ee that the head 3 be SO 
each ſuccelſive pain. At length, however, the patient's trengt] » pine 1 
12 fail. e Geptifon me fi three in the morning, when I found'the IM 
child's head low down, - puſhing out the parts in form of. a large tumour, 
and the ſcalp very much tumiſied. After having tried in vain to aſſiſt the 
birth by gently dilating the os externum during ſeveral pains, I directed the 
atient to be put in a ſupine poſture, and as ſhe was very weak, fat down 
Lich a reſolution to deliver either with the forceps or orotebet ; for I found 
it was wrong, as well as impracticable, to bring the child by the feet. The 
head was ſo large, and compreſſed into ſuch a lengthened form, that I copld 
net puſh up my finger at the pubes, to feel the ear or neck 3 neither could 
I diſtinguiſh the ſituation of the head by the ſutures, becauſe the ſcalp was 
ſo much ſwelled ;- nor could I move the head upward, in order to feel the 
upper ports, ſuch as the ear, neck, or face. But ſuppoſing, from the touch 
of the lower part of the head, that one part preſſed more againſt the left iS 
chium than the right, I concluded that the forchead was at the right fide at 
the ſacram, and the occiput ſtopped between the iſchium and groin. in 
this perſuaſion, : I introduced one blade between the child's head and the 
mother's right groin, and the other at the left fide of the ſacrum, along te 
cars ; then locking the handles, I tried to turn the forehead more backward, 
put could not, until 1 had pulled the head a little lower, when Idalivered; 
x in col. Avi. No. ii. caſe i. 110% % „„ 
In the following month, my aſſiſtance was ſollicited in a eaſe of pretty 
much the ſame nature, —'The woman was greatly fatigued and exhauſic® 
_ with labour, the child's head was compreſſed to a vaſt rags, and ſo e 
that I could not diſtinguiſn its true poſition; nor could I raiſe it fo as 40 
examine higher up. Nevertheleſs, as it was very low, I ſuppoſed that the 
ears were toward the ſides of the pelvis; and having laid her in a ſupine. 
ſure, I introduced the forceps, inſinuating one blade on each fide, | an 
uſual. | But the head ftuck ſo faſt I could not move it lower; then I at- ——— 
tempted to turn. ĩt to the right fide of the ſacrum, . imagining the forehead I 
might be to the left, as I had moſtly found: it; yet here alſo failing in m 
endeavours, I turned the other way, when it yielded with great eaſe, and 9 
the vertex coming out below the pubes, the head was brought along, and: 
delivered without farther difficulty, One blade of the forceps was hg 
before the left ear, and over the temple of that fide, and the other behind 
the right ear and lower jaw; the impreſſion was deeper than uſual, but not 
lach at to do any-imjury to theichild.! an Lo 0h 
N. B. In the two former cafes, I firſt of all tried to move the qcciput 
downward,” and turn the forchead back to the, ſacrum, with one blade 
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of the forceps. | 
ne ͤ ard Uo 3 TEEN 
FROM ASMALL OR DISTORTED PELVIS, WHEN THE CHILD'S | 
CRIT TI, pod ay 
M Y attendance was beſpoke to a woman who had before loft a child. 
I which was ſyppoſed to have been too Jarge to paſ through the pelvis; 
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for ſhe was of a ſmall make and ſtature. She was taken in labour when 1 
happened to be engaged, fo that I was obliged to ſend a mid wife to attend 
her; and before I could ſee her, the me:nbranes were broken, the os uteri 
was largely open, and the head 
form of a cone or ſugar-loaf. | 

The midwife had kept her moſtly in bed to prevent her being fatigued, 
and I adviſed her to continue in the ſame ſituation, until ſhe: complained of 


being weary of that poſi ion, and. of violent cramps in her limbs. Then 
getting up, ſhe walked about the room, and took her pains ſometimes 


ttanding and ſometimes fitting; theugh ] deſired ſhe would not fatigue 
herſelf by walking or ſtanding too long, nor force down, except when the 
ins were ſtrong. In this cautious manner ſnhe was managed all night 
during which ſhe reſted at intervals upon the bed, until ſhe was compelle 
to riſe by the violence of the cramps that ſeized her as ſhe lay; and as lex. 
athined every now and then, I found the head advance by little and little, 
every third or fourth pain, which was ſtronger than the reſt. At fix in the 
morning, the vertex was preſſed down to the lower part of the pelvis, below 
the right iſchium ; but at eight it had mage no farther progrels,' though it 
was ſqueezed to a great length, and the pirietal bones rode one another. 
By this time the patient was very much fatigued, her pains were become 
weaker, and at ſmall intervals ſhe was fubjeR to retchings, which, however, 
fopptied the defect in the labour-pains, by forcing the head ſo low as to pro- 
trude the perinæum and adjacent parts, in form of a large tumour. TI waited 
ſome time, in hope that this extraordinary aſſiſtance would deliver the child; 
but the patient being fyddealy ſeized with a fainting fit, LO it was 
high time to have recourſe io a more effectual expedient ; and the child's left 
ear being to her left groin, and the forehead at the left fide of the ſacrum, 
I moved her breech to the bed-fide as the lay on her left fide, introduced the 
forceps along the ears, as in collect. xxv. No. ii. caſe i. and in that man- 
ner {ately delivered the woman of a hve child, which had heen retarded by 
the ſmallneſs of the pelvis, though it was not at all diſtorted. Lg 


I was afterward called by a mid wife to a woman of a ſmall ſtature, about 


ten in the morning, when I found the yertex at the lower part of the left if- 
chium, and the head ſqueezed into a longitudinal form, as ia the preceding 
caſe; as for the waters, they had been draining off for ſome time before 
I arrived. ; ; 1 ö | : 9 e 16 R ke 

The patient being pretty much exhaufted, was put in bed; and as ſhe 
had been ſeized with a looſeneſs at the beginning of . and enjoyed no 


lleep the preceding night, I preſcribed an anodyne mixture of tinct. the- 


baic. gut. xv. & ſyt. e meconio 11j. in aq. ſimp. 3uſs. of which ſhe took 


7 


t vo ſpoonfuls immediately, to be repeated occaſionally until reſt ſnould be 


This preſcription had the deſired effect; and next morning about eight, 
J was called, and informed, that although the pains had been ſtronger, 
the head was very little advanced. I now felt the vertex had made fome 
progreſs ; the occiput was turned below the pubes, and the forehead to the 
ſacrom, though not ſo low as that I could, aſſiſt with my fingers in the-rec- 
tum or at the fides of the os coccygis. The pains were likewiſe become 
weaker, and the patient's ftrength began again to fail. The child's ears 
being by this time to the ſides of the pelvis, and nothing wanted but pains 
to promote the birth, I directed her to be placed in a ſupine poſition on the 
bed, and with the forceps gclivered her of a dead child, CASE 
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Tqueezed into the middle of the pelvis, in | 
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preſenting, the mouth of the womb fully opetied, and the head down to 
the lower part of the pelvis ; but when I introduced a finger betwixt it and 


the pubes, I could not reach ſo highas to feel the ear, uor could I diſtinguiſh 


by the ſutures, the right ſituation of the head. Nevertheleſs, the patient 


being weak and low, I directed her to be laid acroſs the bed, in a ſupine. 
poſition, and introducing the torceps at random, by the'ſides of the pelvis, _ 
tried by gentle efforts, during every pain, to bring the head lower down; 
but finding I could not move it without uſing ſuch violence as might be 

- prejudicial to the mother and child, I withdrew the inſtrument, and re- 


ſolved to wait a little longer, and as the patient had ſlept but very little for 
two nights, and was much fatigued, I preſcribed an anodyne draught, by 


which ſhe procared reſt; and was refreſhed. Then the p:ins returning, and 


forcing down the head, ſo as to protrude the external parts, I received 
another call, and found the back part of the neck at the pubes: from this 
circumſtance, I kHew the forehead was in the hollow of the ſacrum, and 
that the ears were to the ſides of the pelvis; I therefore, after having 


allowed her to take a few pains, which were weak, conſidered, that as the 


head was low down, the aſſiſtance of the forceps gnight prove effectual in 


helping it along; ſo having placed her in the polition deſcribed above, 1 


introduced them along the ears of the child, and by pulling gencly every 
pain, delivered the head, which was ſqueezed to à great length; but the 


& externum was ſo rigid, that half an hour elapſed before it could be di- 


lated ſo as to let the head paſs without laceration. 


After delivery, I introduced my finger into the vagina, and found the 
pelvis ſo diſtorted, from the jutting forward of the upper part of the ſacrum, 


that had the child been large, its life could not poſſibly have been ſaved. 
The head was of a lengthened form, and contorted to one fide, and there 
was a deep impreſſion above the ear. The forceps too, when firſt fixed, had 
impreſſed the forehead, though the mark diſappeared in five or ſix days; 


but they made a very inconliderable impreſſion When they were fixed the 


MIDWIFE called me to a woman, whom ſhe had formerly delivered 


of a dead child, and the ſaid ſhe had, on that occaſion, felt an un- 
common bump backward. When I examined her, the membranes were 


broken, and the child's head was ſunk down to the middle of the pelvis, 
where it was retarded by a jutting in at the middle of the ſacrum; for, in- 


ſtead of feeling it concave, I found a prominence, as if one of the bones 
in the middle dag been puſhed before the reit; and the vertex of the child 


ſeemed to be preſſed down in a flattened form by the woman's pains, £ | 


which were ſtrong and frequent. 


[ was called about three in the morning, and preſcribed ſome innocent 
things to amuſe the patient and her friends, who were extremely anxious, 


and went away, after having deſired that ſhe might not be hurried about 
ot fatigued. L received another ſummons. 


- about nine, when I found the 
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and the waters diſcharged ſeveral days before ſhe was in labour,” and the 
| midwife, who had attended her ſince the preceding morning, aſſured me ſhe 
| had been in ſtrong labour for four*and-twenty hours, 1 found the-vertex 


fecond time along the ears. 1 | 8% 
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backs, I cauſed the patient to be laid acroſs. the bed. on her back, as in 
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vertex fꝗdeszed down to che lower part of the pelvis, the Woman ex. 


that in labours the forchead was. moſtly to the ſacrum; and the ears to the 


Det. ar. No. i. caſe i. and applying the forceps along the head, at 
the fides of the pelvis, tried, duriog every. pain, to | elp it along, char the 


the force, and though che forceps ſlipped ſevetal times; I at laſt delivered 


the bead, by graſping the handles more firmly; and pulling up towaldübe 


Hut the perinæum was toren by the ſudden delivery, becauſe I did | 


| not then Kno how: to make the proper turns; and proceeded in the ſtay 


and cautious manner which. I have: fince adopted. The child's head Was 
fqueezed into a longitudinal form; flattened bn the ſides, with 4 deep im- 

eien on the eradium above the cars, and from an indention. dn the. oj 
— by a blade of the forceps, which had been ſi xed on that and the 


| deriput, 1 di ſeovered that the ears Were not ta the ſides a8 J had imagined. 


* 


Fheſt impreſſens had very much galled and inflamed the parts, hut, in 
konfequenee of proper caceg they digeſted, and the child. fegovefed; and 
as he grew up, the marks. diminiſhed, and, diſappeared. . I told the midwife 
and nutfe, that the paticot's perinzum, was cracked; and deſi ted they would 
not make hes wendy yn informing * of 1 c which would be at- 
tended with no bad conſequences: Accordingly, the parts were perfecthy 
Kealed in the ſpace of twenty days: 5 5 pou 


Adu iſe demanded. py aſſiſtance in behalf of a woman; whom the had 


the loins: The head felt alſo very l:rge, and the forehead was to the right 
1 5 . 


ence; before delivered, with difffeulty, of a dead child, in the eighth 
month. In this labour, the membranes were yo „ 
ceived a call, and found the pains ſtrong, the child's head advanced. tothe 
middle of the pelvis, and the vertex gradually deſcended: to the lower. part 
of the iſchia, which ſeemed cemarkably near to one another, The head 
being luck ily ſmall, and the occipur to the left iſchium,, I.refolved, after 
having waited & confiderable time, to turn the forchead backward to the as 
ſuerum, on the ſuppoſition: that the narrow part of the head would mon 
readily paſs between the iſchia.. Thus determined, I kept the patient on 
her ſide, and applied one blade of the forceps at the pubes, and the dthes 
at the ſacrum, along the child's ears, and with great difficulty turned the 
ſutehead ta the ſacrum ; but before 1 could deliver the head, I was obliged 
to alter theit poſition, fixing one behind the left ear, and the other beſom 
the right ear, backward, at the right fide of the facrum.” | 
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F Hg membranes had been broken; and the woman in ſtrong labour for 


1 more than twenty hours, and was weak from being over fatigued- 
After ſhe had taken a few pains; he found the head did not advance, and 
eonfidered; that although it was high, yet it might be dangerous to wait 
longer, on account of the patient's weak condition. In puſhing up his hand 
inte the vagina, be found one ear backward, and abobe the upper part of 
the facrum, which projected conſiderably forward with the lafti vertebra of 


thett forceps, that were covered with 
Þ 11 Linn 
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I attended in another caſe of this Kind, in which I was obliged to open 
| y 6 ehild's head, on account of its large fize: | 
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middle of the pelvis. Mr. M 
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leather; but being afraid that the handles were too ſhort, he brou ht theſe 
out, and introduced a longer kind uncovered, which was the kind he had 
uſed when he attended me. After he had fixed theſe properly, he tried 
ſeveral times in vain to bring the head lower. Upon which he reſolved to 
ive up that method; and open the head. Finding, however, that the 
Lind did not flip, but kept a firm hold, he reſolved to try and make one 
effort more; and after pulling with all his ſtrength; and moving the handles 
of the forceps over the pubes, he got the head delivered, yet not without 
bending backward that blade of the forceps that was next to the pubes. 
She was delivered of a dead child about noon. In the evening ſhe ſeemed: 
to be in a good way, and in a breathing ſweat. Next morning ſne was 
attacked with a violent looſeneſs, which he reſtrained with opiates z but 
that evening ſhe was comatous, and expired next morning. He ſuppoſed 
the laſt bad ſymptom was occaſioned by their giving her, without his 2 
ledge, half a pint of rum at two draughts. e EE 
As he defired my opinion of this melancholy caſe, I wrote him the fol- 
lowing letter, with another caſe of the ſame kind ;jS © 30 
«SIR, 1 1 
I received your's, which I ought to have anſwered before this times 
Since you attended me, I contrived the laſt forceps with ſhorter handles, 


on purpoſe that too great force might not be uſed ; and when they are not 
ſufficient; I would then open the head, and extract with the crotchet.. No 


doubt I ſhould rann have been tempted even to uſe as great force as yo 


did, when there was ſo good a hold; but yet you may conſider how much 
the ſoft parts of a woman muſt ſuffer, by the bending ſo ſtrong an inſtru- 
ment aga nſt them as the blade you ſent me. If you had been ſooner called, 
to prevent the woman being over-fatigued till the head came lower, there 
might have been a chance for ſaving the child, When the pelvis is nar- 
row, and the head large, and ſo high that you cannot, or dare not, turn 
the child, and the woman in danger from extreme weakneſs, it is right firſt 
to try the forceps; but when you find it will not come along with a mode- 
rite force, the crotchet mult be uſed, for we ought never to endanger the 
life of the mother to ſave the child,” | | wh. 
I had a caſe of the ſame kind ſome time ago, but not ſo difficult as your's. 
The membranes were broken many hours, and the head was forced in. the 
rd was ſent for, and tried the forceps; 
but having no aſſiſtants to hold the woman firm, did not ſucceed: then he 
ſent for me, and I was allowed to carry along with me four pupils. The 
ears were to the pubes and ſacrum, the forehead to the left Rae, and the 
upper part of the os ſacrum jutted in forward. As I could not turn the 
forehead with my hand a little backward, or part the blade of the forceps 
along the ear at that part, I introduced it behind the ear at the ſide of the 
os ſacrum, and the other at the fore part of the pelvis toward the left groin, 
and before the other ear, ſo that the forceps was fixed diagonally on the 
bead, and the ſame as to the pelvis. I uſed a good deal of force, by which 
| delivered the head, taking care to make the ſeveral turns in extracting it. 
The child had been dead many hours, the head was large, and ſqueezed of 
a very long figure, and the parts of the woman very much ſwelled, She 
was attacked with a violent looſeneſs, which was reſtrained by proper re- 
medies, and ſhe recovered flowly. When the parts are inflamed, and much 
ſwelled, the lochia ſometimes are obſtructed, and fall upon the inteſtines 3 
eſpecially if the patient has been exhauſted by a tedious labour. 
Ogg. 5 Rr | C458 
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Communicated in a letter from Mr. Ayre, of Boſton, Lincolnſhire, _ 


HE labour went on in a flow manner, and, by waiting patiently, the 
1 head, after many ſevere pains, was forced down into the pelvis, As 
the woman lay on her fide, he introduced. one blade at the pubes, and the 
other at the ſacrum, and pulled with conſiderable force during every pain; 
but the forceps ſlipping, he was obliged to introduce them again as before; 
and, giving the forehead a turn backward, the child was, in two pains 
more, delivered. He ſent two other caſes in women who had been long 
in labour in their firſt children; the ears were toward the pubes and ſacrum, 


and one of the women was very fat, aud about forty. He delivered both, | 


caſes fafely-with, the forceps, after finding the pains were going off and the 
patients turning weak. | | | 


I had a caſe from L———, by which the gentleman ſceine- to. have | 


been too much in a hurry. After uſing great force, he delivered the child, 
which was alive; bug the head was too much galled with the blades, and 


the woman was carried off in a few days by a purging. In another caſe, 


the ſame gentleman” tried to deliver with the forceps when the vertex pre- 


ſented, and the forehead was to the pubes; as he was not able to raiſe the 
head ſo as to turn the forehead backward, he pulled it along as it pre- 
ſented; finding, that as the vertex puſhed out the perinæum, iv was begin- 
ning to tear, he took off the forceps; and the head was afterwards deli- 
vered with the 1:bour-pains, and both mother and child did well. 


- 
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COLLECTION XXVIII. 
Labor ious caſes, in which the vertex preſenting with the ſore- 
 _ head to the pubes or groin, the patient was delivered 
1 Lf with the forceps. | 


{Vide Part i. Book iii. Sect. iv, Chap, iii, Ne ii, and Tab. xxi. ] 

WAs called to a. woman 
| branes were broken, I found the vertex was down to the lower yo 
of the pelvis ;. but the ſcalp being much tumified, I could not diſtin- 
guiſh by the ſutures the real poſition of the head, The woman being much 
exhauſted, the pains weak, and the head low, I thought it was proper to 
aſſiſt the delivery, to prevent her and the child from being in danger. For 
that end, I cauſed her to be placed in a ſupine: poſition, as in col. xxv. 
No. i. caſe i. I then, during every pain, dilated the os externum, raiſed 
the head above the brim of the pelvis, and introduced my fingers and hand 
flattened betwixt the head and ſacrum, where I felt the back part of the 


neck, which informed me that the forehead was to the pubes. Confidgr- | 


ing that the difficulty or obſtruction of the delivery proceeded only from 
te wrong poſition of the head, I firſt tried to turn the forehead toward 
the pack part of the pelvis, and, failing in the attempt ſtom the ſlippi- 
neſs of the ſame, Leadeavoured to bring the child footling; 
effort alſo, from the ſtrong contraction of the uterus, I withdre 


who had been long in labour after the mem- 


failing in this 
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and applying the forceps along the ears, uſed a, good deal of force to ex- 
as it preſented, I brought it ſo low that I felt the fontanel 


tract the hea 


one inch or more below the pubes ; but could not bring it farther unleſs I 
had toren the vertex through the perinzum and anus, which were now 
greatly ſtretched. Then I diſengaged and brought down the forceps, and 
introduced a blunt-hook, that had a round button on the end for that 
purpoſe, up along the fide of the head and above the chin. With this 
hold, I pulled down the forehead and face below the pubes, and then de- 
livered the child. This was, at that time, the common method when the 
head was large, and ſqueezed to ſuch a length as to prevent the forehead 
coming out, either with ſtrong labour or the forceps; but the bad conſe- 
quences that might enſue both to mother and child, mademe afraid to con- 


tinue in this method of 23 For the perinæum was commonly tore, 
and that part of the chil 


was ſometimes ſo much bruiſed as to produce 2 
violent inflammation, which deſtroy 
which happened the year following, 
as in the following caſe. | 


d the child ; but a lucky incident 
Ave me thehint of a better method, 


© 2608 #8 MR. 
A MIDWIFE called me to a woman in the morning, who had been 
molt of the night in ſtrong labour. I felt the vertex at the lower 

right fide of the ſacrum. Her pains were ſtill pretty ſtrong, although ſhe 


had loſt, both before and after the membranes were broken, a _ quan- 
tity of blood. I found alſo the fontanel at the left groin, which a 


part. The patient being placed as in collect. xxv. No. 1. caſe i. I intro- 
duced the forceps along th2 ears, holding the handles, when fixed, toward 


the vertex, which was to the right ſide of the os coccygis. Then I began 
| to pull from fide to fide; by wt 
not ſo much as to allow the forehead to turn out below the pubes. In re- 


ich means the head advanced a little, but 


peating theſe efforts, the forceps ſlipped off three times; though I did not 
obſerve, till afterwards, that one of the blades, by giving way, was the 


occaſion of their flipping off the head. As 1 found I could not deliver the | 
head, by pulling either downward to bring out the forehead, or upward, 


becauſe the head would not yield that way hn account of the chin being 
preſſed againſt the breaſt, neither did I chogle to try the blunt-hook, be- 
cauſe of the bad conſequences attending that method. I was alſo averſe 
and loth to deftroy the child by opening the head. While I pauſed a little, 
confidering what method I ſhould take, I luckily thought of trying to raiſe 


the head with the forceps, and turn the forehead to the left fide at the brim 
of the pelvis where it was widelt, an expedient which I immediately ext- 
cuted with greatar eaſe than I expected. I then brought down the vertex 


to the right fſchiam, turned it below the ubes, and the forehead-into the 
hollow of the ſacrum; and ſafely deliveted 

the perinæum and over the pubes. "This method ſucceeding fo well, gave 
me great joy, and was the firſt hint; in conſequence of which I deviated 
from the common method of pulling forcibly along and fixing the forceps 
at random on the head; my eyes were now opened to a new field of im- 
provement on the method of uſing the forceps in this poſition, as well as in 
all others that happen when the head preſents, | | | 
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n with my pupils, one of our women in Drury-lane; the 
L membranes had broken in the evening, and ſhe had frequent and ſtron 
pains all gore When they ſent for me in the morning, I felt ſomething like | 
ie vertex down at the lower part of the pelvis; and ſhe was much in the ſame 
condition as the woman deſcribed in collect. xxv. No. i, caſe i. But we 
were all miſtaken as to the poſition of the head; for I, as well as the pupils, 
iwagined, that, as the head was ſo low, the forehead muſt be turned back to the 
lower part of the ſacrum; and that, on account of the head being ſqueezed 
to a 0 length, we could find neither neck nor ear at the pubes. We 
were likewiſe miſtaken as to the ſutures, ſuppofing what was called by the 
ancients the back fontanel, where the lambdoidal croſſes the end of the ſa- 
zittal, was the fore fontanel, which was backward toward the ſacrum. I 
told all preſent, that as the head was ſo low down, and the delivery re- 
tarded by the weakneſs of the pains, it was ſafer for both woman and child 
to deliver her with the forceps; eſpecially as I was pretty certain of ſuc. 
Feeding without doing injury to either, being confident, as ſhe had formerly 
quick and eaſy labburs, that the impediment proceeded only from weak- 
neſs, and perhaps a larger child than uſual, which might be in danger of 
being loſt by longer delay. I had her then put in the ſame poſition, and 
s | the forceps in the ſame manner, as in the forementioned caſe, I 
then pulled gently every pain, and the woman being expoſed to ſhow the 
operation, I was ſurprized to ſee what I amagined the occiput come along 
from under the pubes, not with hair, but bald and ſmooth, -Intzpducing 
my finger, I now plainly perceived that we had all miſtaken as tõ the po- 
ſition; for I felt the root of the noſe and eye-brows within the pubes. As 
the head was now ſo far advanced, I thought it would be better firſt to try 
to bring it along in that manner ; fab ee, continued to pull along gently, 
but inſtead of pulling upward as before, to raiſe the head from below the 
os pubis, I pulled downward, to bring the forehead and face out from be- 
low that bone; they accordingly flipped out gradually, and when the chin 
was delivered from below the pubes, I turned up the handles of the forceps 
toward the face, pulled the 3 upward, and delivered it according to 
the directions laid down in thoſe 5 where the face preſents. Vide col, 
XXX. No. ii. caſe 1. The woman was not tore; the child's head was 
Hueezed to a great length, but was neither hurt nor marked with the 
. 1 5 VV 


X MIDWIFE called me to aſſiſt her with a patient, and informed me 
1 that ſhe had delivered the woman ſeveral times, and her labours were 
commonly tedious from her having large children ; but that this was worſe 
and more tedjous than any of the former; for although the waters were 4 
long time come off, and the head had been low in the baſon for many hours, 
10 5 ſhe expected every pain would deliver the child, all endeavours had 
proved ineffectual, and ſhe had ſent for me, becauſe ſhe was afraid of both 
mother and child. She alſo told me, that ſhe imagined the head did not 
preſent right, for ſhe found the opening at the ſhare-bone, and imagin 
this as the occaſion. of the difficulty. On examining, I found it as ſhe had : 
related and was much pleaſed with the midwife's honeſt behaviour and ſa- 
gacicus remark, I felt alſo the vertex backward, puſhing outward. the 
ds coccygis and fundament. Although the pains were much abated, . 
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ears, but could not move or alter the forchead to the fide and 


bead as it preſented, The child was alive, and the mother e | 
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weaker, according to the midwife's account, yet every now. and then ſhe 
had one pretty ſtrong, As I found her pulſe rather low and ſunk, I Order. 

ed her a cordial mixture, and waited with patience to try if the head would 
advance farther, that the forchead and face might by that means puſb out 
below the pubes ; but finding it did not advance, and that the pains wete 
not ſufficient, I thought it was proper to uſe the aſſiſtance of the forceps. 
] then had her placed as in the former caſe, opened the os externum g 
dually with my fingers, ſcooped up the head above the brim of the pelvis, 
and as ( ſlipped my hand flattened betwixt the ſacrum and the child's head, 
] felt with my fingers the back part of the neck, which more fully con- 


firmed the midwife's opinion and mine, of the, forchead being toward 


the pubes, After I had brought down my hand, and found no advantage 


| from ſeveral following pains, I introduced the forceps along the ears; hav- 


ing fixed them, and preſſed the handles as far back as the perinæum would 
allow, and tried to bring the forehead and face below the pubes, by little 
and little, every pain, could not ſucceed. Thus diſappornted, I puſhed 


up the head with the forceps to the brim of the pelvis, turned the forehead. 


to the left fide thereof, and brought the vertex down to the lower part of 
the right iſchium; then turned the forehead backward'to the concave part 


of the ſacrum, the occiput below the pubes, and delivered the head and body 


as in the former caſe, | OE 

Thoſe caſes in which the vertex preſents with the forehead to the groin 
or pubes, happen but ſeldom. If the head is ſmall, it is commonly deſiver- 
ed with the labour-pains, becauſe the external parts, viz. from the os coc- 
cygis to the frænum labiorum, will frequently ſtretch down ſo much as to 
allow the forehead and face to come out from below the pubes; and if the 


pains fall off, and the woman becomes low and weak, the forceps will aflift 
where the pains are inſufficient. But if the head is large and ſqueezed to a 
great length, thoſe parts will ſeldom ſtretch ſo much as to allow the delivery 


to be pertormed in that manner, either with the pore or forceps, without 
the danger of tearing the perinæum, and even ſometimes the vagina and 
rectum, into one cavity; beſides, if the head ſtops there a long time, the 
child is frequently loſt by the long compreſſion of the brain, excluſive: of 
the danger from bruiſing and inflaming the parts of the woman; to prevent 


all which inconveniences, it is better to help in time, and deliver, if poſſi- 


ble, according to the above method; eſpecially in thoſe caſes where you 


cannot alter the wrong poſition with your hand, or one blade of the forceps, 
or turn the child and deliver by the feet. | _ 


———— . — — 
M 
| Communicated 3 Dr. Burban. A 0 
1 woman had been in ſtrong labour for many hours, after the waters 
were diſcharged. As the os uteri was not ſufficiently open, he ad- 


- 
; 


_ miniſtered opiates from time to time, which refreſhed her much; but after 


waiting a long time, and the woman growing weak, and falling into 


faintings, he tried to dilate the parts during every pain; and at laſt found, 


that what obſtructed the head's advancing, was no other than the forehead 
being to the pubes. He then introduced and fixed the She along the 

ack part of 
the pelvis; yet, by dint of pulling with great force, he at laſt delivered the 


Fi 
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le ſent me an account of two other caſes, in which the head preſented 


Fair, but as the women were much fatigued and weakened before he was 
called, he delivered each with the forceps, and ſaved the children as well 


as the mothers. One of the women was violently cramped in her limbs 


_ when he intr 


bing. 


1 


eren mn | 
Laborwus cafes of women delivered by the forceps, the verte: 
8 Preſenting, the ear to the pubes, and the head 


higher in the pelvis. 
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Nas called to a poor woman, who had been deſerted by her midwife, 
1 fo that I received but an uncertain account of the caſe. I was told 


in general, that ſhe had loſt a great deal of blood, and that her mid. 
wife had fatigued and wrought on her very much. I found her pulſe very 


weak, her countenance pale, and cold ſweats on her extremities. The 


mouth of the womb was largely opened, the membranes were broken, the 


head was ſmall, and down to the middle of the pelvis, the, occiput to the 


left iſchium, and the ear toward the right groin. I was told that the labour- 


pains had all along been trifling, and had entirely left her after the waters 


came off. As the flooding was moſtly abated, I ordered her to take ſome 


broth, or brown caudle, to ſupport and nouriſh her. Having ſent for thoſe - 


who were under my inſtructions, we attended ſome time to ſee if the labour- 
2 would return, but to no purpoſe, Being afraid of cenſure if the 
thould die undelivered, I thought it was proper to ſupply the place of the 
pains, by aſſiſting the delivery with the forceps, eſpecially as ſhe had for- 
merly bore children, and the head was ſmall. The ears being to the pubes 
and ſacrum, I kept her on her fide, and applying each blade of the forceps, 
brought down the occiput to the lower part of the left iſchium, and turned 
the forehead backward to the ſacrum ; then I delivered the head by turning 
the handles of the forceps forward to the pubes, the — * of the woman 
being kept aſunder by a thick pillow, placed betwixt the knees, at the ſame 
time ſupporting the perinæum with one of my hands, to prevent its being 
toren. Thus the patient was ſafely delivered of the child, and afterward of 
the placenta ; for though ſhe continued long weak, ſhe at length recovered, 
1 3 child appeared to 3 been dead three days, the lips and ſcrotum being 
Vids + IE | ; | 
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WAS called to a woman in Parker's-Lane, who, asthe people about her 


alledged, had been in labour eight days; they ſaid three midwives had 
attended and left her; that ſhe was very poor, and in a ſtarving condition. 
I found the head of the child, in time of pain, puſhed down with its vertex 


to the lower part of the left iſchium: but after the abatement of the pain, 


which was very weak, it was retracted to the upper part. As this was in 


the middle of the day, I ſent for ſome broth and bread from a cook's ſhop, 


in order to refreſh her. I found by her own relations, that the midwaves 
had all tried to deliver her by hurrying and placing her in different poſi- 


uced the forceps, and the other was attacked with a 


tions; 
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tions: that ſhe had got little or no ſleep for two nights; that the waters 
came off the preceding day, and her pains had never ſince been ſtronger. 
Her pulſe was weak and low, but on taking a little nouriſhment, ſhe ge- 
covered ſome ſtrength. After having ſeat for thoſe who were under my. 
jnſtructions in midwifery, I left her to the care of one of the elder pupils 90 
adviſing him to keep her quiet in bed, and to give her from time to time a 
little broth or brown a ; for although I found the caſe was ſuch that F 
could deliver her with the forceps, yet I thought it was better to try if ſhe 
could be delivered by the labour-pains, which I hoped would grow ſtrongee 
alter ſhe. ſhould have enjoyed ſome refreſhing ſleep, and her ſtrength ſhould 
be recruited. by nouriſhment. I was called again about one 0' my next 
morning, when. I underſtood ſhe had every now and then ſlept betwixt tha 
pains, which recurred at long intervals, and were ftill weaker than I ex- 
pected, -confidering that her ſtrength and ſpirits were much recruited. 1 
found the head was in the ſame ſituation, and till drawn back as before. 
After examining more narrowly, I could eaſily feel one of the ears at the 
pubes, the fore-part of it being upward and toward the right fide. Per- 
ceiving the e not large, I told the attendants, that the delivex 
ſeemed to be retarded by the contraction of the uterus before the ſhoulders, 
and the weakneſs of the pains, which had not force ſufficient to overcome 
that reſiſtance ; that I did not queſtion, as ſhe was now ſtronger, they might 
in time be ſufficient without any other aſſiſtance; but I thought it a pit to 
keep her longer in ſuch a ſituation, as I could eaſily aſſiſt with the forceps, 
by pulling along the head by little and little every pain, and preventing it 
from being afterwards retracted. Accordingly 1 kept the patient on her 
ſide until J applied the forceps, as in col. xxvi. No, it. caſe iii. then tied 
the handles together with a fillet, and turned the patient on her back, as in 
col. xxv.. No. i. caſe i. Theſe previous ſteps being taken, I pulled gently 
during every pain, until I brought the head a little lower, and could turn 
the forchead from the right fide of the pelvis to the ſacrum ; after this 
change was effected, I continued to aſſiſt and bring the head lower; and the 
parts below were gradually puſhed. out with the head in form of a 2 8 mw 
mour. This being the woman's firſt child, the frænum felt very rigid, and, 
was ſtretched with difficulty; and the perinæum and parts about the funda». 
ment and os coccygis felt {till very thick, As I continued to keep down 
the head and aſſiſt by pulling during every pain, theſe parts were more and 
more ſtretched, and became thinner ; and the os exteraum was at laſt ſo 
much dilated; as to allow the head to paſs and be delivered, as deſęribed in 
the laſt· cited caſe ; but more than half an hour elapſed after the head wa 
brought low down, before the os externum was ſo much dilated that I durſt 
venture to pull up the head from the perinzum, which I was afraid every 
time I pulled would crack and give way; for it was now as thin as a piece 
of parchment at the edge, and was lengthened to more than three inches. 
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1 A ſeven in the morning I was called to a woman near the Seven 
{A Dials. The midwife told me, that when ſhe was called the preceding 
50 evening, ſhe had found her in pretty ſtrong labour- pains; that about twelve 


waters came off ; immediately after the diſcharge of which the patient 
was thrown into violent convulſions, which went off and returned three or 
four times; and ſhe bad dozed and lain ftupid betwixt the fits. Lexamined, 
and found the head of the child lying much in the poſition deſeribed.abores : 
% „ ä | „ 
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_ only the head was lower down, and the occiput to the under part of the 
right iſchium. I could allo plainly diſtinguiſh the lambdoidal croſſing the. 
end of the ſagittal ſuture, the head ſqueezed to a longiſh form, one of the 
parietal bones riding over the other, and the fontanel up at the middle of 


de left iſchium. During the time of my examining ſhe was thrown into à 


fit,” which laſted near a minute, and acted much the fame as a labour- pain, 
by puſhing the head à little lower, though it returned gradually to the ſame 
ace, as the violence of the convulſion abated. The midwife had not ob- 
_ feryed this'circumſtance in time of the former fits, but told me that it bad 
continued in that poſition without advancing for two or three hours. As 
the woman's pulſe was quick and full, I ordered her immediately to loſe 
eight ounces of blood; and deſired the midwife to ſend for me if the con- 
vulſibns ſliould return and the delivery be much longer delayed. The vo- 
man was now quite inſenſible, and did not ſeem to anſwer or take notice 
even when we called to her aloud; I was again ſent for about nine, when 
the midwife informed me that the fits had returned oftener and with greater 
violence. I found the head in the ſame poſition, but about an inch lower, 
and I now could feel the ear at the pubes. I tried to ſtretch the os externum 
radually every now and then, to ſee if it would bring on a labour-pain, 
Ke to no purpoſe. In about twenty minutes ſhe was attacked with another 
fit, which was very violent, continued longer than the former, and had 
much the ſame effects. I then conſidered, that although it was probable 
the repetition of theſe fits might act in the ſame manner as Iabour-pains, 
and deliver the child, yet the continuance of them might ſtill more and more 
endanger the life of the woman. Therefore I eaſily ſtretched the os exter- 
num as ſhe lay on her fide, and introduced the forceps as in the former caſe; 
and as I found the head was large, I alſo tied the handles of the forceps, 
and turned her on her back. After I had brought the forehead to the 
| hollow of the os ſacrum, and was beginning to deliver the head in a flow 
manner, ſhe was attacked with another fit; and as the os externum eaſily 
' yielded, the was ſafely and ſoon delivered. The fits did not return; ſhe 
fell into a plentiful ſweat. The ſtupidity gradually wearing off, ſhe next 
morning recovered her ſenſes, and was agreeably ſurpriſed to find herſelf 
delivered, and the child alive. 5 | 
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| | and ſent. by a relation to ſee an unfortunate woman, who was 
| pretty old, and in labour of her firſt child, I found ſhe was in a low 
and weak condition, partly from grief and anxiety, and partly from having 
been exceſſively fatigued by the midwife, who wanted to, hurry over the 
labour as ſoon as poſſible. The membranes had broken the preceding day, 
and it was now about five in the morning. I found the head packen 
and down to the lower part of the pelvis, though it had not begun to pu 
out the ſoft parts in form of a tumour, I could not diſtinguiſh the poſition 
of the head from the ſutures, the hairy ſcalp being ſo much ſwelled. How- 
ever, I judged that the forehead was to the left ſide of the pelvis, from 
_ feeling a part of the head preſſed ſtrongly againſt the lower part of the right 
jſchium, and ſloping upwards. to the middle of the left; I could but juſt. 
reach the tip of the ear at the pubes with my finger, the head was ſo large, 
and fo ſtrongly compreſſed againſt that bone. 0 | © Fork 
1 was informed that the pains had been very ſtrong, though now they 
were weak, and recurred at long intervals. Her pulſe was ſunk, _ 


W 


II ſtatim, et tepet. omni ſemihora. e £35 PE 
Tn confequence of this prefcription, ſhe lay quiet and ſle 
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| was taken with faintings and ficknels at her ſtomach; which produced vie- 


kent retchings. Theſe, however, ſupplied che place of labout-pains, and 


aſſiſted the delivery by forcing down the head. To encourage theſe efforts, 


as well as to recruit her ſtrength, I directed her to drink every now and then 
à little warm wine and water; and in this manner ſhe proceeded for about 
an hour, when finding the head had made but ſmall progreſs, and being 
afraid that her (ſpirits would fail, I thought it was moſt expedient to call in 
the aſſiſtance of the forceps. After having gradually dilated the os exter- 
num, as ſhe lay on her left fide, I tried to introduce my finger between the 
head and the pubes to the os uteri, in order to pore the point of the blade; 
but finding there was not room for both, and being afraid of hurting the 
bladder, 'T turned her on her back, ſo as that ſhe lay in the ſame poſition 
and was ſu ported in the ſame manner deſeribed in col. xxv. No. i. caſe i. 
with this difference, that as the ſeaſon was very ſevere, I ordered à veſſel 
with hot water to be placed under the bed-fide, that the warm ſteams might 
— the cold, to which ſhe was mote expoſed in this than in the orher 
Tj 556 ee erty! 20 4, | 10 13 PI 
Rang fully opened the os externum, I tarned the back of my hand down 
toward the facrut, and raiſed or ſegoped up the head gently to the upper 
part of the pelvis ; and now with my fingers I felt the right ear backward, 
and the poſterior part of the neck at the right ſide; and diſtinguiſhed that 
the pelvis was not diſtorted, though the head was large and ſqueezed to a 


peut length. Thus informed, I introduced one blade of the forceps at the 


ack part before I withdrew my hand ; then infinuating the other at the left 
fide towards the left groin, I moved it gently to the ſpace below the pubes, 
and over the child's ear. The inftrument being locked, I preſſed the ob- 
ciput from the fight iſchitim with two fingers, while I gradually turned, as 
| pulled, the forehead backward to the facrum, and delivered the woman 
with the ſame precaution I had obſerved in the fecond caſe of this collection. 
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 D ETWIXT eleven and twelve at night, I was called 'to-a woman by a 


midwife; who told me the patient had been two days in labour; that 


the waters had been diſcharged the preceding day ; that there was a croſs- 
bone, which prevented the child's head from coming along, and had been 


the occaſion of her loſing two children before; and that, as the pains were 
grown weaker and the woman was much fatigued; ſhe had defired the rela- 
tions to demand my aſſiſtance. I found the head pretty nearly in the ſame 

fition as that deſcribed in the former cafe, though higher up; but-as 1 


id not think the woman in great danger, and learned from the different ac= ' 


counts that ſhe had been put too ſoon upon labour and was over-fatigued; i - 
defired ſhe would lie quiet in bed, without forcing down, except hen ſhe 


was obliged by the pains; She complained of great pain at-the'junctureiof 


the oſſa pubis, as well as behind; where the oſſa innominata join the ſacrum : 


md her pulſe being low, and the labour-pains weak, I preſcribed the fol- 


lowing cordial and anodyne mixture: RN Aq. cinnamom. imp. Zvſs.'Pulv. 
caſtor. gr, x. Sal volut. c. e. gr. VMSyr. e meconio3fs, M. ſumnat, ' cochlear, 


- 


pains, ſo as to be much fecruited by fix next morning, whe | 
another call. The head ſeemed to be but ſmall, although it was ſqueezed 
donn to a conical and flat form, As ſhe had formerly loſt two children, I 
„„ | | 8 8 ph reſolved 
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reſobved to attempt the ſaving; of this, eſpecially as I could eaſily feel the 
ear at the pubes, Having gently dilated the os externum with my left-hand 
_ as ſhe Jay on her left fide, I raiſed. the head to the brim of the pelvis, and 
with my fingers felt that the whole obſtruction proceeded from the projection 
- of the upper part of the ſacrum with the laſt vertebra of the loins ; at the 
. fame time I felt the back part of the neck at the right-ſide. After I had 
{ withdrawn, my hand, I waited ſome time to ſee if the pains, which were 
but weak, would force the head lower down; but finding it did not ad- 
. yance, 1 introdaced one blade of the forceps at the right fide of the facrum, 
along the back part of the child's right ear, in order to avoid the rojection 
. of the laſt vertebra of the loins, then inſinuated the ſecond. blade ih the 
left ear, at the left groin of the mother, and as I brought down the head, 
Iturned the forehead to the facrum, This alteration being effected, I un- 
locked the forceps, and fixed them over the ears to prevent the child's head 
- from being marked at the temples; and pulling ſlowly during every pain, 
. fafely delivered the patient of a live child. 
L affiſted in a ſimilar cafe; the woman was taken in labour, and began to 


e but the diſcharge abated when the membranes broke, and 
"ii 


panes being weak, I delivered her pretty much in the ſame manner de- 
beg in the preteding caſ Me. 9801 
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M Y attendance was beſpoke to a woman who had been ricketty in her 
AYA youth, and was very much diſtorted. The labour at firſt proceeded 
n a gradual manner, the membranes puſhing down and dilating both the os 
internum and os externum before they broke; but after the waters were diſ- 
Charged, the pains ceaſed for ſome time. Upon examination, I found the 
__ pelvis was narrow and diſtorted ; and with my ang felt the projection of 
he laſt Iumbar vertebra; the pains, however, gradually returned and grew 
- ſtronger, and the child's head advanced ſlowly. I did not confine her to 
any particular poſition. I had been called at ten o'clock at night; the 
= me broke about four in the morning; at fix in the evening ſhe began 
to be very much fatigued ; by this time the head was ſqueezed into a co- 
nical and flattened form down to the lower part of the pubes; and I found 
by the ſutures that the forehead was to the right iſchium. I now conſined 
her to her bed, that ſhe might not be over - fatigued; and ſhe took her pains, 
lying ſometimes on her back and ſometimes on her ſiddemee. 
About three o'clock in the morning the head, ſqueezed to a great length, 
© had advanced to the lower part of the pelvis, where it was ſo firmly locked, 
that I could not introduce my finger at the pubes, to feel the ear. But 
the patient being exhauſted and weak, I introduced the forceps in the man- 
ner deſcribed: in caſe v. and tried to move the head ſo! as to turn the fore- 
head to the ſacrum. Theſe endeavours proving ineffectual, I withdrew the 
nſtrument, and waited till about fix o'clock, when the head was preſſed a 
Iittle lower down; then having recourſe to the forceps again, I ſucceeded, 
and ſafely delivered the woman, as in caſe ii. and v. yet ſhe complained 
very much of the diſtention and contuſion. of the parts. As for the child, 
it was dead ; and its death, in all probability, occaſioned by the long com- 
preſſion of its brain. Its head was ſqueezed to a very extraordinary length; 
à circumſtance from which I at firſt imagined it was lower in the pely!s 
bean irafterwards appeared to be. 


4 
8 
Buy © 
2 
— 


A 
; 


a 5 £ N 
* 1 o 2 +) "of 4 
e ee a & © 
? + 


3 * 


* 


1 A — — 3 "fs (Þ- = " ons hols © 


— 
— 


| e who had formerly attended a woman of a ſmall 0 


feet, 1 opened the os externum ſlowly, and puſhing up my hand along the 


vertebra of the loins projecting ſo far forward as to reach within three 


the lower parts were beſmeared with meconium. One blade of the foree 
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1 a labour which had been very tedious from the difficulty in bringin 
along the head of the fœtus, which was ſtill-born, the head being com- 

refled to a prodigious length, and the woman's life greatly endangered; 
in order to avoid cenſure, and ee as much as in her lay the bad conſe- 
quences that might attend her ſecond labour, ſhe had recourſe to my aſſiſt. 
ance. The patient being a poor woman, I went, accompanied by three 
of my Pupils, and found the child's head puſhed down but a very little way 
into the pelvis, the forehead reſting upon the left fide of the upper part of 
the os ſacrum, and the hind-head againſt the right groin. We likewiſe felt 
the ſagittal ſuture running along toward the left of the os ſacrum, and the. 
hairy ſcalp of the fœtus very much tumiſiſee. ak get 
Ihe patient being laid on her back, and her breech brought to the bed's 


fide and poſterior part of the pelvis, felt the left ear o the child, by which 
Iknew the forehead was toward the back, thougha little to the left fide of 
the woman; I at the ſame time felt the upper part of the/ſacrum and loweſt 


inches of the oſſa pubis. 1 he pains being ſtill pretty ſtrong, T-waited ſome - 
time to ſee if the head would advance, but it made not the leaſt - progreſs ; 
the pains. and patient | i weak, and the uterus was ſtrongly contracted 
As the former child had been loft by the long preſſure on the brain, I reſolved 
to try the forceps; and ſhould that method prove ineffectual, as I feated it 
would, to open the head and deliver with the crotchet. Having therefore 
introduced the ftee] extractors, which on this occaſion I preferred to thoſe 
made of wood, I fixed them along the ſides of the ears; and pullingidowns 
ward, at firſt, with a good deal of force, when 1 found the head deſeend 

to the lower part of the pelvis, I tu raed the forehead into the hollow of the 
os ſacrum, ſo that the hind-head came out from below the os pubis; then 
directing one of my pupils to preſs the flat part of his hand againſt the peri- 
neum, which was very much diſtended, I raiſed up the foreeps, and pulled 
the head hal f- round, forward and upward, on the outſide of the pubis, 

[ afterwards delivered the body of the chiid, which was of a ſmall fize; and 


had been fixed along the fore-part of the ear, and refted on the temple 
while the other extended along the back of the left ear to the cheek ; and 
the impreſſion which they made was very inconſiderable. As for the wo- 
man, ſhe recovered much better than I could have expected. When I after- 
wards introduced my hand to deliver the placenta, it went up with di- 
culty; and I was then confirmed in the opinion that the diftance'between 
the projection of the lower vertebra of the loins and the os pubis did not 
exceed three ehe 8 
I had before this occafion contrived a particular kind of wooden forceps, 
with which I had delivered three patients; but I now ſubſtituted ſteel 'oge 


vered with leather in the room of wood, which is not ſo durable, 
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Of laborious caſes from the preſentation, of the forehead or fate, 
in whach the women were delivered by the forceps. 
Tide Part i; Book iii. Chap. iii. Sect. iv. Ne iv, and Tab, xxil, xxiit. xiv. . 

eee 2 e e wh xxvi.] e e 
I OT oa ih 0 ng 
VVS called by a midwife to a woman in Windmill- Street, who for- 
| 1 merly uſed to have very quick labours; but this had been very tedious, 
from the wrong preſentation of the child's head. The midwite told 

me ſhe felt ſomething like the eyes toward the patient's left groin. When 

L examined in time of a pains 4 found her information true, and, that the 
forehead: preſented, with the face to the left fide and the fontanel to the 
right. In this fituation I underſtood it had ftuck for a long time, without 
making the leaſt progreſs, although the pains had been ſtrong and frequent. 
While ſhe lay on her fide, and took ſeveral pains, I conſidered the caſe at 
leiſure. As the pelvis was large, I reſolved, if poſſible, to alter the poſi., 
tion of the head; and ſhould I fail in that attempt, turn the child and bring 

it footling. But, after having dilated the os externum ſo as to admit my 
hand, 1 Gund all my efforts ineffectual, either to raiſe the forehead to the 
left fide of the pelvis, that the vertex might come down to the other ſide, or 
to return the bead into the uterus, ſo as to deliver it by the feet; for the 
uierus was ſo ſtrongly contracted as to foil all my attempts. Thus battled 
zn theſe endeayours, I introduced one blade of the forceps along the left ear 
at the pubes, and the other on the oppoſite part at the ſacrum; and began 
to turn the face backward to. the left fide of the ſacrum, that the vertex 
might come out from below the pubes; but recollefting that the vertex 
would be turned fo far up between the ſhoulders as to render the delivery 

_ difficult, Lredyced the face to its former fituation at the left fide; = 

bringing the head by degrees lower and lower, very eaſily turned the face 
and 85 to the ſpace beloy the pubes; then holding the handles of the 
forceps toward the patient's belly, delivered the child, whoſe forehead was 
raiſed in a conical . while the back part of the parietal and occipital 

bones were ſqueezed flat. I tried with my hands to mould it in a better 
ſhape ; but it had been fo long e og that I could not alter the 
1 4 R : . ; : 


-++Lattended'in a caſe where the face preſented... The waters had been ſeve- 
Tal hours diſcharged, and. the midwife told me, that the hrad had ſtuck a 
Jong time in that poſition. without advancing in the leaſt. When I exa; 
mined, 1 found the chin to the lower part of the pubes, and the forehead to 
the os ſacrum. The patient being greatly fatigued, and the force of the 
pains very much abated, I reſolved to aſſiſt as ſoun as poſſible with the for- 
cops, in order to deliver the child, which I knew to alive; for, in ex: 
amining the ſituation of the head, my finger dipping into the mouth, I tcl; 
It move its tongue and lower jaw; though I did not mention this circum- 
ſtance to the mother, that ſhe might not be overwhelmed with anxiety, in 
Faſc it ſhould be atterwards ſtill-born. The ears being to the ſides of the 
pelvis, I cauſed the patient to be laid ſupine acroſs the bed, as in col. xx. 
No. i. caſe i. and having gradually dilated the os externum, endeavoured 
to introducethe fingers of my right-hand to the os uteri, at the 1 the 
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i A nine o'clock in the morning, I was called by a gent 
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pelvis ; but I could neither reach that part nor raiſe the head to make more 
room for my fingers. Then I tried to inſinuate a blade of the forceps be- 
tween the head and my fingers, in an imaginary line, with the ſcrobiculus 
cordis: but finding a conſiderable reſiſtance, and being afraid that the 


| blade would paſs on the outſide of the os uteri, I withdrew the inſtrument, 


However, after two or three trials, in which I kept the point cloſer to the 
head of the child, I effected my purpoſe, and introduced the other blade on 
the oppoſite fide in the ſame flow and cautious manner. Then locking and 
tying the handles together with a fillet, I began to pfll during every pain, 
and as I pulled with my right-hand I preſſed down the chin with two * | 
of my left. The perinæum and parts below were now puſhed out in the form 
of a large tumour z the anterior part of the neck being brought down to the 
lower part of the pubes, I turned the handles of the forceps toward that 
bone, pulled the head upward ſo as to raiſe the parietal and occipital bone 
from K back parts, and bring them ſlowly with an hali-round turn up- 
ward through the os externum ; and, at the 454. time, I kept my left-hand 


firmly preſſed againſt the perinzam, in order to prevent its laceration, Taf- 


terwards delivered the body of the child, whoſe face was livid and very 
much ſwelled, though the ecchymoſis went off as the tumifaction ſab- 
ſided. The form of the head, which was ſqueezed to a great length, I al- 
tered a little, by preſſing the vertex and forehead between my hands. 


_ 


42 0 e 


who had formerly attended my lectures, to a woman in labour, and 
found the child's face preſenting. He told me a midwife was employed to 
deliver the patient, but his attendance had been beſpoken in caſe any ex» 
traordinary incident ſhould intervene ; that the caſe having turned out a 
preternatural poſition of the head, his aſſiſtance was ſollicited, and he had 
that morning made ſeveral unſucceſsful attempts to raiſe it into the uterus, 
and bring G child by the "ere: on Tn . 1 
As J could not accompany him immediately to the place, the midwiſe, 


in the mean time, called in another Es res who, when I arriyed, 
e 


propos that the won. an ſhould be delivered with the whalebone and filler. 
pon examination, I found the face preſenting, about two-thirds of the 
head dawn in the pelvis, which I concluded to be large, becauſe her former 
labours had Been quick and eaſy, and the chin at the (ett part of the ri 

os iſchium. I therefore gave it as my opinion that ſhe might be eaſily de: 

livered with the forceps; but defired the other gentleman to take his own 
way, if he thought it a better expedient. Upon his declining the taſk, and 


the other's requeſt that I would lay the woman, I cauſed her breech to be 1 


moved to the fore part of the bed, as ſhe lay on her right ſide, and a pillow 
o be placed between her knees, which were held up toward the abdomen. 
heſe previous ſteps being taken, I introduced the fingers of my right- 
hand up to the vagina, between the child's bead and the os ſacrum, until 
1 felt the os uteri, and infinuated one blade of the forceps along the car, 
holding the handle down toward the chin, that the blade might go up in a 
line to the vertex, which was above the brim of the pelvis to the left fide, 
As the paint paſſed the os internum, I withdrew my left-hand, to allow 
room for turning the handle backward to the perinzum, that T might” the 
more eaſily puſh the ine? forward, and follow the convexity of the Tacrum. 
Taking hold of the handle with my left-hand, I introduced the fingers of 
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my ri ght, betwixt the pubes and the child's head,” to the os uteri, and inſi. 
nuating the other blade betwixt the head and my fingers, gently puſhed it 
within the mouth of the womb ; but as it met with ſome'difficulty, Twith. 
drew my fingers to give more room, and preſſing the point clofer to the 
head, introduced it lowly, and with great caution, | wh the bladder and 
biff. CIO 
Both blades 2 15 thus introduced in the ſame direction, and the handles 
locked together, 1 4 5 gently, moving the head from car to ear, until 
it was brought lower down into the pelvis; then, with the aſſiſtance of two 
fingers preſſed above it, 1 turned the chin and anterior part of the neck for- 
ward, from the lower part of the right ĩſchium to the ſpace below the pubes, 
_ © that the forehead was at the ſame time turned from the left iſchium to 
the lower part of the ſacrum and coceyx: laſthy, I moved the handles to- 
ward the pubes, and delivered the woman of ,a child, whoſe face wWas 
ſwelled, and whoſe head was compreſſed like that deſcribed in the former 
caſe: the long compreſſion had rendered the arms paralytic for ſeve- 
ral days, though this misfortune was ſoon remedied by frictions and em- 
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TI WAS called by a midwife to a woman in labour, and found the child's 
ve = preſenting, and fo exceſſively ſwelled, that I at firſt miſtook it for 
the breech ; but, on farther examination, 1 felt the mouth and chin to- 
ward the ſacrum, and the fontanel at the pubes. The midwife told me 
that the waters had long been diſcharged ; that notwithſtanding a ſucceſſion 
of ſtrong labour pains, the head had made no.progreſs for -ſeveral hours; 
and that as the pains had greatly. abated, ſhe f the relations to demand 
farther aſſiſtance; at the ſame time ſhe gave me to underſtand that the wo- 
man's former labours had been quick and eaſy. Her ſtrength and ſpirits 
being exhauſted, I encouraged. her with hope, and: refreſhed her with a 
laſs of warm wine; then directing them to place her in the poſition de- 
Eribed in the ſecond caſe of this collection, I gradually dilated the os ex- 
ternum. This dilatation being effected, I introduced the fingers of my 
 #ight-hand between the ſacrum and the chin, and raiſed the head to the 
upper you of the pelvis ; but found the contraction and reſiſtance of the 
uterus {o great, that I could not poſſibly tura the child and bring it by the 
feet. I then introduced the blades of the forceps along the ears, holding 
the handles as far back as the perinæum would allow, that the blades, be- 
ing in a line with the middle ſpace. between the umbilicus and ſcrobicu- 
Jus cordis, might be nearer the vertex, and have a better hold of the head, 
Having locked the handles, I endeavoured to bring the head lower down, 
but could not move it; then I tried to turn the chin, firſt to one fide, and 
then to the other; failing likewiſe in this attempt, I puſhed up the head, 
moving from blade ta blade, and turned the chin to the upper part of the 
left iche but as Lagain endeayouredi to bring down the head, the chin 
ſtack ſo faſt, that I was afraid of ſtraining the tower jaw, and obliged to 
puſh up the head a ſecond time with. the forceps. I, now introduced two 
9 80 above the chin, and pulling the forceps with my left; hand, brought 
it down to the lower part of the 1{chium, and turned it, with the fore part 
of the neck, to the ſpace below the pubes,; then ſtanding op, and pulling 
the handles toward the abdotnen, deliyered the head, which was greatly 1- 
miſied. Nay, after the, body was 95 the ehilday eng fine with 


Hut breathing, or giving any ſigns of life. 
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foregoing caſe, I was called to a wNοman Wh 
been long in labour, and found the face preſenting with the chin to the 
lower part of the ſacrum, though a little to the left fide ; indeed, the face 
was ſo low. down, as to protrude the parts of the wothan in form of a tu- 
mour, and her pains were by this time much weakened. The weather be- 
ing extremely cold, I allowed her to continue lying on her fide, though a 
ſupine poſition would have been more convenient; and cauſing her breech 
to be moved a little over the bed- ſide, while her head and ſhoulders lay to- 


finding it impraRicable to raiſe the head, I was obliged to pull it along in 
the time of every pain, as it preſented. | The parts between the coceyx and 
os externum were gradually extended by the face and forehead of the child, 
and at laſt yielded, ſo as to allow the vertex to come out from below the 
pubes; then turning the handles of the forceps toward the bone, I delivered 
tbe woman fafely of a dead child, which Pas, in all pfdbabſlity, loſt br 
the long compreſſion of its head in the pelvis. . 
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ward the other fide, I introduced the forceps, as in the former caſe : but 
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| Laborious caſes, in which the head of the child preſented, and 
the child was delivered with the aſſiſtance of the hand, 
5 blunt-hook, or crotchet. Pn, 
[Vide Part i. Book iii. Chap. iii. Sect. v. Tab. xii. xvi. xxvill. xxxix.] 
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A dropfical head opened with the ſciſſars, delivered hy the Iabour-pains «with Ml « 
| the aſſiſlance of the hand ; the other <vith the blunt-hook; 


_ MIDWIFE ſent for me to a poor woman, and allowed me to bring 
5 one of my pupils as an aſſiſtant. The patient had been all night 
| in ſtrong labour; and, after the membranes were broken, the 
-midwife alſo told me, that ſhe ſuſpected the head preſented wrong, having 

found the fontanel turned to the pubes. At firſt when I examined, I was 

of her opinion, and imagined this poſition retarded the delivery; bug in- 
troducing my finger backward toward the ſacrum, I found a large open 
| ſpace alſo betwixt the bones of the head. Both the midwife and afliſtant 
being ſenſible of the ſame, I told them, that the difficulty of the caſe was 
occaſioned by the head being dropfical, and ſo much diſtended, that it 
would not paſs, unleſs the hairy ſcalp was forced out with the contained | 
waters, or perforated, to allow their diſcharge. Having again exami 
in time of a few pains, and finding the hairy ſcalp did not puſh down, 
that the pains grew weaker, and the patient being ſeized with ſeveral faint- 
ing fits, I aHo thought it was wrong to delay the delivery any longer. L had 
her laid acrofs the bed, with her breech a little over the fide, and, in time 
of a pain, introduced two fingers of my left hand into the vagina. Thelc 
I preſſed againſt the open ſpace betwixt the bones of the cranium ; then, 
with my other hand, introduced the points of the ſcifſars along my left, 
and betwixt'the two fingers, to prevent their hurting the woman. The 
pain abating, | waited till another returned; and when it was at the ftrong- 
eſt, I perforated the ſcalp, by puſhing the point of the ſciſlars through the 
. | e | instegumend. 


ad e eee att; A 
* 3 . n * n A * 
12 als. 26 , 4 


SS ASK W = oy mens =o os AK 4 


* ly * Re N a GIG 


* Nenn A Denn 
# * e 
* x * KY 
5 2 . 7 L 
45 
p 


er i!  SMELLtS, MIDWI EAI. gn 
„ integuments. The waters immediately guſhed out, about three pints, in 


r empried, 3s tore=d Arm INS he 
#; vagina; and this being her firſt child, jt was in a few gains more delivered. 
N During theſe, however, a pint more of water was ſquerzed out. As the 


ins were weak, I aſſiſted, by pulling at the opening with my fingers. 
to child bd ee e,, em 
The ſame midwife called me to another woman, having, by her expe- 


* 


5 rience of the former caſe, found it was alſo a dropſieal head, the bones 

; of the cranium being ſeparated at a rent diſtance from one another. The 
woman had not found the child ſtir for ſeveral days, and but very. weakly 
for a week or two before; the membranes had broken the day before, the 
pains had been frequent and tren! but the head did not advance. In 
time of a pain, I found the hairy ſcalp very tenſe, and the os uteri fully 

7 open; when the pain abated, the bones of the cranium felt looſe, and eafily 

4 moved within the ſcalp; which was a certain ſign the child had been dea 

Y ſome time, and that it would be wrong to keep the woman longer in pain, 
As ſhe 75 her fide, I perforated the ſcalp, as in the former caſe. Al- 
though there was a large quantity of water diſcharged, and the bones felt in 
a ſhattered condition, riding over one another, yet, eyen after many ſtrong 

i pains, they were only advanced to the middle of the pelvis, I then tru 

d to aſſiſt, by pulling at the opening with my fingers; but that purchaſe not 

| being ſufficient, I introduced the blunt-hook within the ſkull, and with the 
affiltance of my fingers, gradually extracted the head; and the body being 
ſmall, was eaſily delivered. The child appeared to have been dead —_ 
3 from the parts being livid and the ſcart-ſkin ſeparating on the leaſt 
touch. | | 3 5 1 
It is worth remark ing, that, although the woman had the confluent 

5 ſmall-pox in the fifth month of her pregnancy, recovered, and went 

ith on to her full time, there was no mark of that diſeaſe to be found on the 


body of the child, 1 
0g e — — — _ 50 1 — — F 
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ing Alaborious birth, from the large fc of the child and the ſmallneſs of the 
 _* © pebvis; delivered <vith the blunt-hooks © Mo oe 
: WAS called to #woman, who had been ſeveral days in labour. She 
- bad been delivered twice before with great difficulty, although the chil- 
2 dren were ſmall, and before the full time, The midwife told me, that the 
11 waters were gone off two days; and although the pains had been very ſtrong, 
10 it was a long time before the head came down into the lower part of the 
ned WW pelvis. She had been in hopes that it would have been deliveredevery ſtrong. 
, pain, during all the foregoing night; but as the pains went off, and the 
int⸗ woman was grown weaker, ſhe adviſed the friends to ſend for farther aſſiſt- 
bad ue. On examining, I found the pudenda very much ſwelled, the head 
ime low in the pelvis, and a large tumour on the vertex, protruded through 
28 the os externum. The woman's pulſe was low, intermitting, and like ons 
en, in a dying condition; her pains were alſo very weak, and returned at long 
left, intervals. I informed the friends of the great danger the woman was in, 
Tie even if ſhe were delivered, owing to her extreme weakneſs; but told them, 
ne. i = ſpeedy delivery was the only method o lag ber life, 1 ſhpuld do all = 
the in my power. 8 %%% &ê ͤœͤGGÄ0(( Wo CORE TS 2; 
ts. 1 „ 0 en en 
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b e lay on her ſide, I tried to force up the head, to give more room 
5 in the pelvis for introducing a fillet over the vertex; but it was fo low 
XY down and firmly locked in, that I could not move it. This method fail. 
EH: Ing, I opened the head with my ſciflars, and introduced the blunt-hook on 
* the outſide of them; then I tried to deliver, by pulling the inftrument 
4 with one hand, while with the fin gers of the other aſſiſted in the opening; t 
Tt but the hook loſing its hold, I introduced it on the other fide of the head; c 
bs and as it did not give way as before, the cerebrum was gradually difcharged ' 
* at the opening, as the head advanced; after which the child was ſoon t 
To delivered. 5 ti h e 
= On a war the body, I was certain it had been dead many hours be. 
3 fore delivery ; tor the lips and ſcrotum were of a livid colour. The firſt 

_ | held of che hook was on the back part of the neck; the ſecond was on the 
1 fore part, above the lower jaw.. The ſwelled parts of the woman were 
af turned black and livid; from which appearance I ſuſpected a mortification 
Fe was alſo begun in the uterus, eſpecially as ſhe had complained of violent 
5 pains in the abdomen the night before; but they had been gone off for 


ſome hours, and therefore the aſſiſtants did not inform me of this circum- 
"ance till after delivery, © o COLTS 
I was informed next day, that the patient gradually grew weaker, turned 
delirious, and died next morning. Iam now pretty certain, from many 
examples fince, that if I had been called the day befole, the woman would 
have been ſaved. I am alſo convinced, that if I had known the uſe of the 
forceps, I ſhould not have been e e to open the child's head, eſpecially 
as it was ſo far advanced, and the pelvis not diſtorted. _ 
bee CASES IV. and . (Laborions.) 5 
JWaàACS called to a woman who had been long in labour, and had not 
1 felt the child ſtir for twelve days; fince which time ſhe had been thrown 
into great fear by'a fall from a horſe, and on that account the midwife ſup- 
poſed the child was dead. When I examined the caſe, I found the head of 
the child advanced to the. lower part of the pelvis; the diſcharge on the t 
clothes was of a browniſh colour, and had a ſtrong mortified ſmell: the 
patient * much exhauſted with the length of her Ee and her pains y 
Having placed her in a ſupine poſture (as deſcribed in collect. xxv. No. i. { 
"cafe i.) i tried to turn and bring the child by the feet, but could not raiſe t 
the head above the brim of the pelvis. In making this effort, I was con- a 
'vinced that the obſtruction of the delivery did not proceed from a narrow e. 
pelvis, or a very large head. With a good deal of difficulty, I introduced 
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pf à fillet, in form of a nooſe, over the fore and hind parts of the child's K 
5 head, and pulled gently. every pain, which did not, however, move or al- a 
7 ter the poſition; this obliged me to increaſe the force, by which thefillet b 
: ſlipped from its hold. As there was no time to be loſt, I opened the head, I 
; and tried to deliver it, as in the foregoing caſe; but not ſucceeding, 1 Ji 
b withdrew the blunt-hook, and introduced a ftraight crotchet, by. which the b 
Fl head was extracted, after uſing much force. On trying to deliver the body, a 
i I was ſurpriſed that I could not bring it along; and ſuſpecting the difficulty tl 
1 was owing to the bulk or monſtrous deformity of the child, I introduced fi 
1 the ſtraight crotchet along the breaſt; but it loſt its hold, after it had tore fi 
{off open the thorax. ' I again introduced it, as high as the length of it would ji 
1 allow ; and at laſt, with great foree and labour, delivered the body. ben þ 
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Upon examination, I found the difficulty proceeded from the belly 1000 „% 


greatly tumified after death; and that the crotchet, at the firſt trial, ha 


only tore Ne the breaſt; but, by opening the abdomen in the ſecond 


efort, the ſ Welling ſubſided. 


I was called by a mid wife to a caſe of the ſame kind, where I extracted 
the head with the forceps; but not being able to deliver the body of the 
child, 1 was obliged firſt to tear open the thorax, and afterwards the abdo- 
found that the curyed crotchet ſucceeded better 


men. In this operation I 
than the ſtraight kind. 


© 0 4 i 8 Sin 8 V1. and VII. | 


Ls 


A MIDWIFE ſent for me to an acquaintance of her's, at one of the 


| work-houſes, who had been five days in labour, and was neglected 
by the furgeon and midwife of the houſe. - The midwife told me, i 


I therefore opened the head; and, in trying to deliver it with the aſſiſtance 


of my fingers and the blunt-hook on the infide of the ſkull, I could not, with 

ail my ſtrength, bring it along. However, by extracting the oecipital ang 

one of tke parietal bones, I had room to introduce my hand, fo as to find 
with my fingers the under part of the uterus ſtrongly. girt, or contracted, 

wund the neck of the foetus : this 1 gradually dilated ; then bringing | 


down one of the arms, and pulling at that and the ſhattered bones an 
ſealp with both my hands, I at laſt extracted the child with greater eaſe 


than I expected. | 


In puſhing up my hand to dilate, my fingers paſſed the mouth of the 


womb that was girt round the middle of the head, when I was ſurpriſed to 


find another contraction before the ſhoulders. This was the firſt time I ob- 


ſerved that different parts of the uterus would contract ſa ftrongly, eſpecially _ 


the under part before the ſhoulders, a conſtriction which has been commonly 


aſcribed to the mouth of the womb. The woman recovered, contrary te 


expectation, but was long in a weak condition. 


I was called to a caſe much of the ſame kind, only the head of the child 
was larger, and ſqueezed into a longiſh form; the woman was alſo ſtronger, 
and had not been exhauſted with floodings; but as ſhe had been long in la- 
bour, the head low, and the labour-pains quite gone off for ſeveral hours. 
I was afraid, if aſſiſtance was delayed, ſhe would ſoon be in danger of her 


life. I firſt tried to deliver the head with the French forceps, recommended 


by Mr. Butter, in the Medical Eflays of Edinburgh; but they were fo long i 


and ill formed, that I could not introduee them ſafely to take a proper hold ; 
therefore attempted to deliver with the fillet or lack ; which, though fixec 


firmly, had no power to bring along the head, though I uſed conſiderable 
force in pulling by that hold. This method not ſycceeding, I waited fome 
lime, as the pullin g the head with the lack had brought on ſome painsz _ 
| but the woman growing weaker, and aſſuring me ſhe had not found the 


12 


Laborious ones; the uterus contracted before the ſhoulders of the fetus, hl, 


e had 
been with her all night; that ſhe had loſt a great deal of blood ; and that 

ſhe thought the child was dead, as the. woman had not felt it ſtir for two 
days. On examining, I felt the head low down in the pelvis'; but as ſhe 
was ſo very weak, I deſired the ſurgeon might be ſ:ntfor, who was not to 

be found. As there was ſtill more danger in delaying longer, I thought it 
a pity to refuſe giving all the aſſiſtance poſſible. I firſt tried to deliver with 
the forceps; but was ſurpriſed that I did not ſucceed, when I found the 
head was not large, the inſtrument ſo eaſily introduced, and firmly fixed; 
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child fiir for ſeven or eight days, I thought it more than probable that it 
Was dead, and the body ſo tumified as to prevent the delivery. The woman 
and her friends being inpatient, I thought it was wrong to run too great 3 
riſk of her life, and delivered the child, by opening the head, and extract. 
ing the body with the afliftance of the crotchet. I could not deliver the 
head, even after the cerebrum and ſeveral bones of the cranium were dif, 
I until T had alſo opened the abdomen. VF 
Ide body of the fœtus was livid, and ſwelled, fo that it had certainly 
been dead the time the woman mentioned, —She herſelf recovered, as if no 
ſuch diſſiculty had happened, f | LY | 
3 %% 8-4 ß . 
A Taborious one 3 the head of the child high in @ narrow pel ¹ 3 delivered 
5 | avith the hand aud fs Ms or eratehrhs 
| RS. MUIRHEAD, - midwife in Hamilton, ſent for me to a-woman 
AYA who had been in ſevere labour for twelve hours after the os uteri 


Had been ſufficiently dilated, and the membranes broken, On examining, 


I found the head ſtill above the brim of the pelvis, and kept up there by 
the projection of the loweſt vertebra of the loins, and upper part of the ſa, 
cCrom., I his ſtraitened the paſſage, which felt not above two inches and a 
half from theſe bones to thoſe of the pubes, I adviſed them to keep her 
quiet in bed, to prevent her being fatigued, and give time for the head to 
advance in a flow progreſſion, as well as to keep up her ftrength by refreſh. 
ing ſleeps betwixt the pains. Theſe directions had the deſired effect: but 
Having waited from morning to night, and finding the head was on 
Mueezed down a lit le, ina conical form, into the narrow part of the pel. 
vis. I ſent for another gentleman of the profeſſion. After we had waited 
all night to no purpoſe, obſerving that the patient grew weaker, and that 


the bead did not advance, we thought it adviſeable to attempt the delivery, © 


rather than to wait longer, and run too great a riſk of her life; we alſo 
conſidered, that the des was ſo narrow, it would be impoſſible tq ſave 
the child's life ; and if it was uncommonly large, it would be even danger- 

ous to the life of the mother. Having placed her in a convenient po- 

fition, and in a cautious manner opened the protruded ſcalp {which was 
much tumified) together with one of the parietal bones, with the ſeiſſars, I 
Introduced two fingers of my left-hand, andi tried to pull down the head in 
time of the pains ; but finding that purchaſe was not ſufficient to move it, 5 


Introduced the blunt-hook firſt within the cranium ; but this not ſacceed- | 


ing I introduced two fingers on the outſide of the head, at the right fide 
of the ſacrum, and, along the ſame the hook, with my right hand, to the 
upper part of the head. After reſting a little until a pain returned, and in- 
. rroducing again the fingers' of my left-hand into the opening, I began to 
pull ; but finding this hold of the inſtrument forced the head too much. 


” againſt the pubes, I moved it forward toward the right groin, and then, 


With my fingers and the hook, pulled the head backward and down toward 
the lower part of the ſacrum, at the ſame time defiring the woman to force 
down with all her ſtrength, To prevent, as much as poſſible, any injury 


to the parts of the woman, I repeated theſe efforts by intervals, which at 


loſt brought along the head, ſqueezed in a long and flat form, This be- 
ig effected, the Body was delivered in a flow manner, but not without 2 


good deal af force, 


On examining the child's head, I found the firſt hold of the hook was 
above the car, and the ſecond on the oppoſite fide, above the under ork 
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| the opening with the ſeiſſats was. made through the left parietal bone. 


My fingers and thumb had ſo firm a hold, as to aſſiſt in pulling the hes 
backward from the 2 while the force above, with the hook, made the 
bones collapſe, as the cerebrum was diſcharged through the perforated 
art; but ee the head was ſmall, it required a great deal of force to 
ring it through the narrow part of the pelvis, s. 
The woman recovered tolerably well, but did not live to have anothes 


* 
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A laborious one ; the ehild delivered with the curved crotchet, covered with 
as: its ſheath to guard the point. L | 
EING called to a woman who had been a conſiderable time in labour, 
IJ felt the head of the child preſenting ; about a third part of it being 
puſhed, in a Jongiſh form, into a very narrow and diſtorted pelvis. As the 
patient ſeemed to be in no apparent danger, and as both herſelf and friends 
were anxious to have her delivered, and could not be 8 to have more 
patience, I ordered a mixture to amuſe them, and adviſed the midwife not 
to fatigue her any more, but to keep her as much in bed as poſlivle. | 


When I called again in the afternoon, I found the head advanced a little 
lower, and the woman much refreſhed with reſt and ſleeps betwixt the 
pains, . I ſtil! encouraged her to have more patience, and continue to take 


every now and then ſome of the mixture. 


I was ſent for again next morniug about two o'clock, and found her 
ſtrength much exhauſted ; her pains, which had been frequent and ſtrong, 
were now ſeldom and weak; beſides, a ſmall 1 ee began to come on. 
The head had not advanced lower, only the hairy ſcalp was formed, by 
the long preſſure, into a large tumour on the vertex, which Pre Oy 
knowing the exact poſition ; but as it was ſtill high in the pelvis, I judged 
one of the ears was toward the ſacrum. Although I was afraid that the 
woman could not be delivered with the labour-pains, yet as ſhe imagined 
ſhe felt the motion of the child, I waited many pains, and tried if putting 
her in different poſitions would forward the delivery; but finding her ſpirits 
flag more and more, and the flooding increaſe, I began to be afraid of 


- lohng the 88 if 1 longer delayed my aſſiſtance. Having laid her in a 
it 


proper poſition, as deſcribed in collect. xxv. No. i. cafe iii. and dilated the 
os externum, 1 forced up the head, to be more certain of its poſition; but 
could neither reach the ear nor back part of the neck with my fingers, with 
out uſing more force, which I durſt not venture to exert on account of the 
flooding, However, this trial made me ſenſible of the head being ſo large, 
that there was no hope of ſaving the child by turning and bringing it fobt- 
ling; and it was impoſſible to deliver it with the forceps. To prevent far- 
ther danger, I opened the head of the foetus with the ſciſſars; and, in time 

of the weak pains, tried firſt to deliver with my-fingers and the curved erot- 
chet, covered with its ſheath within the opening; but although, in making 
different efforts, I pulled out the frontal, occipital, and right parietal bones; 

1 did not ſucceed until the orotchet was ſlipped up on the outfide of the ſnat- 


tered remains, above the under-jaw. As my fingers were cramped, I reſted _ 


alittle; after which untying and g 6 down the ſheath that covered the 
pw of the inſtrument, — finding it — a firm hold, I at laſt brought out 
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Having wrapped a cloth round it, I made ſeveral trials to deliver the 
body, but could not move it with all my force, until I introduced the ſame 
erotchet along the breaſt and belly; and by opening theſe, as in the 4h 
caſe of this collection, I at laſt effected the delivery; and indeed not without 

By the livid appearance of the ehild's body, the woman and friends were 
convinced chat it had been dead for ſome time, and that the difficulty pro- 
ceeded from the uncommon bigneſs, as well as the tumifaction of the 

This was the woman's firſt child; J attended her in a ſecond and third; 
der labours were tedious and the children large, but at laſt lafely 
dlivered, © EE 5 PO tens OO 


De pelvis narrow, and the child large; delivered with tavs erotchers, + 
FT WAS called by a midwife to a woman in her houſe; the child preſented 
1 much in the ſame manner as the foregoing ; ſhe had pretty ſtrang pains, 
and was every now and then attacked with Wes fits of vomiting ; but as 
me was in no apparent danger, I ordered a few draughts with the ſpir, + 
Mindereri. Being again called, and finding that the patient was growing 
weaker, and ſhe being much fatigued with the vomiting that ſtill continued; 
as well as the length of the labour, I at firſt tried to turn the child; but, in 
- puſhing up the head, 1 found it large, and the pelvis ſo narrow that the 
child could not be ſaved by that method. I alſo found that the forceps or 
fillet could be of no ſervice ; however, I reſted ſome time to obſerve, if, 
after ſtretching the parts, they would allow more room for the head to ad- 
rance lower; but finding no alteration, and ſhe being attacked with faint- 
ings, I immediately opened the head and tried to deliver with the blunt. 
hook, as in the former caſes, but not ſucceeding, and as the forehead was 
at the left fide of the pelvis, I introduced one of” the curved crotchets alon 
the left fide of the ſacrum, above the under-jaw ; finding that purchaſe 
pulled the head againſt the pubes, I introduced the other at the oppoſite fide 
of the ſacrum, and moved it gradually over the occipyt of the fœtus to the 
right groin of the woman, | 5 „„ 
Finding that both the inſtruments had a firm hold, and locking them to- 
gether in the ſame manner as the forceps, I began and pulled with greater 
and greater force, which brought down the head lower in the pelvis ; but 
as it ſtopped there, I unlocked the crotchets, and pulled by the one that was 
at the tight fide, by which it was forced backward toward the facrum, and 
delivered. Although I uſed all poffible caution, yet it required fo great 
Force at the laſt pull (this being the firſt child) that the perinæum was a 
little rent; but by the prudence of the nurſe it recovered without the 
F . 8 4 
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The face of the child preſented ; the head low in the pelvis, and deliuered aui 


the crotchets. 


79 
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RECEIVED a meſſage from a gentleman of the profeſſion, defiring me 
1 to come and aſſiſt him to deliver a poor woman, and to bring two 
pupils with me, which the patient had conſented to, to make me ſome It | 
compence for my trouble. He had been with her all night; her 9 


W 
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firſt were ſtrong, which e weaker, he tried ſeveral times to turn the 


child and deliver by the feet, but not ſucceeding, and being much fatigued, 
he had recourſe to my aſſiſtance. I alſo tried the ſame method to bring the 
child footling, turning the woman upon'her knees and elbows, according 
to Daventer's advice, that the preſſure or force of the muſcles of the abdo- 
men might be diminiſhed; but after ſeveral trials, I could not move the head 


ſo as to introduce my hand into the uterus. e . 
Ihe face was much ſwelled, and the chin being te the ſacrum, I in- 
troduced the forceps along the ears at the ſides of the pelvis; but after ſeve- 


ral efforts, could not move the head lower, or alter the chin ſo as 10 tum 


it to the groin or pubes. I afterwards tried to open the head with the 


ſciſſars at the os frontis,. which preſented at the pubes; but the bones were 
ſo thick, that I could not make an opening ſufficient to allow a diſcharge of 


the cerebrum, - : 


All theſe different methods failing, I introduced the two curved crot 
chets, one on each fide, which tore open the bones of the cranium ; then the 
contents were evacuated, the head was diminiſhed, the fœtus delivered, and 
the woman recovered. . | III! F) 
A mid wive ſent from one of the courts at the Seven Dials for me, or one 
of my oldeſt pupils, to aſſiſt her in delivering a poor woman there. As I 
was then engaged, Mr. Potter went; and he finding the face of the child 


| preſenting, and the patient exhauſted with the length of the labour, endea- 


voured to turn the child; but not ſucceeding, he ſent for Mr. Chapman, 
who had been longer with me: he likewiſe attempted to turn the child, 
and deliver with the forceps, but failing in his endeavours, my afliſtance 
was required. When I arrived at the houſe, the midwite told me that the 
woman had formerly eaſy labours, and that ſhe at firſt imagined the breech 
of the child preſented, and had waited a long time till her'patient's ftrength 
began to fail; but at laſt ſne found her miſtake, and that in place of the 
breech the head preſented, and had ſtopped in that poſition for many hours 
on which account ſhe had deſired farther aſſiſtance, to ſave the woman's 
life. 1 found the face much ſwelled, and the chin to the left fide of the os 
coccygis. In trying to raiſe the head, to give more room for introducing 


a blade of the forceps, I felt it ſo firmly locked, that it was impoſſible to 


move it. As I did not certainly know whether the child was dead, and 
being defirous to fave it, if alive, I with ſome difficulty introduced one 
blade of the forceps over the left ear at the left groin, and the other at the 


right fide of the pelvis of the woman, and right ear of the child. After 


trying ſeveral times to deliver the head with that inftrumeatin time of the 
weak pains, and, not ſucceeding, and being afraid that the patient would 
loſe her life if not ſoon relieved, I introduced the two curved crotchets, and 
delivered her in the ſame! manner as in the former caſe. The head was 
ſmaller, and not ſtretched to ſo great a length; it came eafily out below the 
pubes, without my being obliged, in the extracting, to turn the chin be- 
low the ſhare-bone. The crotchets had made a large opening in each of the 
parietal bones near the vertex, which allowed the greateſt part of the con- 
tents to evacuate, ſo that the head was diminiſhed, and came along with 


I be woman com plained afterwards of great pain, both at the facrum and 


hay which ſeemed to proceed from over- ſtraining the li gaments of theſe 
ones; but by keeping ber quiet, and promoting plentiful ſweats, the at 
CASE 
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A laboriou one; the pelvis narrow, the head large; delivered with the 


crotchet. _ 1 


F MIDWIFE called me to a chairman's wife, who had been FR IE 


| four times by different gentlemen, who could not ſave any of the 
children. On examining, I felt the head of the child above the brim of 
the pelvis, and kept forward over the pubes by the jutting in of the upper 
part of the ſacrum and the laft vertebra of the loins, which formed a very 
dz acute angle. Although the woman had been three days in ſtrong labour, 
- ſhe ſcemed to be in no danger; and as ſhe had got little fleep, I ordered 
a draught with tinR. thebaic. gt. xx. and ſyr. e meconio Zij. and de- 
Fred ſhe might be kept as Kill as poſſible. CL „„ 
Being called again next morning, I found the head advanced a little 
lower in the baſon ; but as her pains were ſtill good, and as ſhe had got 
little ſleep with the former draught, I ordered the ſame to be r z and 
kaving one of my pupils with her, deſired him and the midwife to ſend for 
me if they found it neceſſary. They ſent for me about eleven at night, 
giving me notice that the patient had ſlept every now and then betwixt the 
Pains, which were ſtrong; but as they were now abated, the woman much 
exhauſted, and no hopes of the delivery, they thought my aſſiſtanee was ne- 
_ ceilary. Near half of the head was now ſqueezed down in a flat form at 
the diſtorted brim of the pelvis. By my encouraging the patient, and giving 


ber ſome warm wine, her ftrength and ſpirits were recruited, and the pains | 


grew ſtronger. I attended ſeveral hours, in hopes that the head would ad- 
+ vance lower, and that if not delivered with the pains, yet there might be 
a chance of ſaving the fœtus with the forceps ; for it would have been im · 
poſlible to have brought it alive by turning in fo narrow a pelvis, Finding 
at laſt the woman and pains grew weaker, and that the head ſtill continu 


in the ſame poſition, the patient alſo begging 0 be relieved, and calling |} 
t 


upon me, if poſſible, to fave the infant, I thought it would be cruel to 
delay my aſſi ſtance longer; and reſolved to do all in my power to fave the 
mother and the child alſo. — „ | | 


As ſhe lay on her left fide acroſs the bed, I gradually ſtretehed open the 


os externum, and introducing the fingers of my left-hand along the left fide | 
of the ſacrum, found the jutting in of the lower vertebra of the loins kept 


the bulk of the head forward over the oſſa pubis; I perceived alſo the head 
was large and much offified, and that the os frontis was to the left fide of 
| thepelvis. Althongh 1 had ſmall hopes of ſucceeding; yet I tried if the 
child poſſibly could be ſaved by delivering with the forceps, and firſt intro- 
duced the ſhort kind; but the diſtortion of the pelvis prevented their taking 
a proper hold ; and when 1 attempted to extract, they ſlipped off the head 5 
then introduced a longer pair that were bent to the fide. Vide collect. 
xxxiv. caſe x. and ſupplement to caſe v. iT Lo e 

Ass one of the cars was to the pubes, and the other above the projection 
of the diſtorted bones at the back pact of the pelvis,” I was obliged to f 
one blade over the os frontis, and the other over the os occipitis, by which 
means I obtained a firm hold, as the bending of the forceps fitted the curva- 
ture of the ſacrum ; but as the biggeſt part of the head was ſtill above the 
brim of the pelvis, it was not in my power to move it down from-thit 
pofition. Finding it was in vain to try this method longer, and being 
afraid leſt the parts of the woman ſhould be ſo bruiſed as to W a mot- 
: „ | 9 tification, 
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tiication, 1 withdrew the forceps, and reſolved to uſe the laſt reſource and 
moſt diſagreeable method, to ſave her life. „ . 
As none of the ſutures preſented ſo as to enable me to make an opening 
through one of them, I was obliged to make a perforation with the ſeiſſurs 
through one of the parietal bones, into which having introduced two of my 
fingers and a crotchet, I endeavoured to deliver; but not having a fufficient 
hold, I withdrew the inſtrument. Recollecting, that as the forchead was 
to the left ſide, a perforation would be much eaſier made at the fontanel 
and ſagittal ſuture, 1 introduced my fingers and curved crotchet, with the 
ſame precaution as before. The laſt vertebra of the loins jutted in fo much, 
that I was obliged to move the inſtrument more toward the pubes; the 
point wag owes a little to one fide, I moved it again cloſe to the head, to 
prevent its hurt:ng the patient, When I began to pull, the initrument 
began to flip, and the point again to alter, on which I advanced it much 
higher than before, and placed it right; then I began to extract firſt in a 
gentle manner, until I found there was a firm hold ; afterwards, with much 
fatigue and force, I delivered the head ; aithough not before the frontal, 


parietal, and occipital bones were extracted. In this operation | was 
- obliged to alter the crotchet ſeveral times, and the laſt fixture of it that ſuc- 


ceeded was on the lower jaw. Not being able to deliver the body with my 
hands, I was obliged to take the aſſiſtance of the crotchet to diminiſh the 
bulk of the body alſo. The woman recovered well, conſidering the length 
of the labour, and the force uſed hefore ſhe could be delivered. 
= . ee eee ee _ | | 
1 | OP O17 6 1D 97 MY IV 2x3 
A delivery wvith the crotchet; deſcribed in a letter from Mr. R. P. dated M. 
Tk” 1 5 b 
A to your deſire, I ſend an account of a late occurrence 
in the branch for which 1 am indebted to you for inſtructions. 1 
hope you will favour me with an anſwer, and your opinion of the follow- 
ing caſe :——About a fortnight ago, a poor woman, come to her full time 
of a ſecond child, by accident received a fall, which occaſioned much un- 
ealineſs; but no ſymptoms of labour appeared till yeiterday about eight. 
o'clock in the morning, when the membranes broke, and tne waters diſ- 
charged in great quantity. At three in the afternoon the pains came on 
pretty faſt; the midwite was ſent for; and, as ſhe ſays, finding things 
above her reach, ſent in an hour after for an old practitioner, who lived in 
the neighbourhood, and who, upon the ſcore of a little proſpect of gaig, 
ent away the meſſenger. He came to me about fix or ſeven; 1 went wie 
bim; 1 found, on examining, a large arm in the paſſage, and the head 
which 1 thought alſo very big, preſeating with the forebead fidewiſe, but»: 
turned a little toward the os pubis. The pains had entirely ceaſed; I put 
ber in a right poſition, to try to turn the child: with ſome difficulty I in- 
troduced my hand, to ſearch for the feet, but found none near My hand 
Was 2 ſtrongly preſſed with a prodigious ſtricture and compreſſion of tbe 
parts; however, 1 got to the groin, and found the legs and feet extended 
win a ſtraight line, ſo as I could not poſſibly reach them. I then returned 
to the head, and endeavoured to puſh it upward, but the preſſure was ſo 
treat againſt me, that I found it impracticable. I told them the difficulty, 
which the midwife likewiſe affirmed ; and being at a little pauſe, ſhe pro- 
poſed calling a neighbouring ſurgeon, who had ſome little knowledge that 
11 Us | Way. 
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way.. As 1 vn a ſtranger, and newly begun to practiſe, 1 was glad to hüte 


one to conſult with in this dangerous caſe. When he came, I told him 
every thing that had happened; and, after examining, concluded, that it 


was impoſſible to deliver s's turning, We then . as it was uncertain 


whether the child was dead or not, to try one blade of the forceps, which l 
- paſſed up under the os pubis with ſome violence; but receiving no advan- 


tage from this, I gave him the ſame to hold, and introduced a crotchet, ay | 
I thought, into the eye, but it proved to be the mouth; and, at the time 


when he preſſed the head from the os pubis, I extracted. My hold broke 
once or twice; till at laſt, I ſuppoſe, fixing in the maxilla inferior, we 


ſucceeded in the attempt. Some little flooding had appeared all the while; 
1 forgot to mention, that when we came to the deſperate work, and found | 


the arm obſtructed us much, I twiſted the ſame off from the ſhoulder, No 
figns of life appeared in the child; but it was very large. The woman 
Was afterwards as well or better than could be expected. The uterus, in the 
attempt to turn, felt as if it had loft its oval or round figure, and ſeemed as 
if it incloſed the fœtus like a ſheath, I was about an hour and a half with 
her; the waters had been gone twelve or fourteen hours. This, Sir, is a 


genuine account of a method I was very unwilling to uſe, eſpecially with a 


crotchet. - Your anſwer will greatly add to my former obligations. 


Quere, Whether an attempt ſhould not have been made immediately when 


the membranes broke ? | 15 
| | The Anſwer was much to the following purport. 


1 | 55 5 
NO doubt, if you had been called in ſooner, there would have been a 
greater probability that you could have turned the child, eſpecially if all 
the waters did not come off at once; but if all the waters came off before 
the arm and head were locked cloſe in the upper part of the pelvis to keep 
them up, the difficulty would have been as great at firſt as after. What you 
obſerve about the uterus is right; for when the child's head preſents, and 
the breech and legs are extended up to the fundus, the uterus embraces the 
child like a long ſheath, lying up and down in the abdomen ; but when the 
child preſents with any other part than the head, then it is more of a glo- 
bular figure, and the child can be eaſier turned. I think you acted very 
right in firſt making a trial to turn, and when you could not ſucceed, to 
try if one blade of the forceps would aſſiſt, eſpecially when the arm was 
down; though I ſeldom find that one blade does much ſervice, or is fo cer- 
tain a method as when both are applied. No doubt alſo, as you could not 
deliver, and the arm was ſo big as to hinder your operating, it was neceſ- 
ſary to take it off. You do not mention if you opened the head before you 
extracted with the crotcher, becauſe this always leflens its bigneſs, and allows 
it to come along with greater eaſe; but perhaps that was unneceſſary after 
the arm was out of the way; and it is alſo probable that both blades of the 
forceps could not be applied before that limb was taken of 


CV 


R. J. was ſent for to a woman who had been ſeveral hours in labour; 
and although ſhe had ſtrong pains, the head ſtill ſtopped at the upper 
part of the pelvis, and did not advance. After putting his patient in a 
- proper poſition, he introduced both blades of the forceps; : nd having flipped 
idem up on each fide of the child's head, and locked the handles Wy 
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he began to pull along with a eonſiderable force. As the forehead lay to 
one tide of the pelvis, he tried to turn it back to the ſacrum; but it could 
not be moved, being ſo firmly fixed in the upper part of the pelvis. This 
method not ſucceeding, he brought out the forceps, and reſolved to turn the 
fetus, and deliver by extracting it by the feet. This being the woman's; 
frit child, he found the os externum fo rigid that it required many efforts, 
during every pain, before it could be dilated; this being effected, he endea- 
youred to force with his hand the head of the child back into the uterus, ſo 
z5 to allow ſufficient room to come at the feet. After repeated trials, he 


could not with all his ſtrength raiſe the head ſo as to paſs his hand on one 
fide of it; however, during theſe efforts, 
Joins project more forward than common. 


In conſequence of this obſervation, he deſiſted; fearing, that if it ſhould 


turn the child, it would be impoſlible to ſave it, on account of the great 
force it would require to bring the head through the narrow pelvis, ex- 
cluſive of the riſk the mother might run of a laceration of the uterus before 
the feet could be brought down. Having fatigued both the woman and 
himſelf, he took ſome reſpite ; then opening the head, introduced the 
crotchet at the back part of the pelvis, and fixing it above the chin, as he 


perceived after the delivery, he tried to bring down the head; but by this 


purchaſe it was prevented, and forced againſt the 1 part of the bones 
e introduced it along 


of the pubes. aving withdrawn the inſtrument, 
the ſide of the pelvis, and moving it gently to the mg fixed the point on 
the fide of the occiput ; there finding a firm hold, he infinuated two fingers 


of his other hand 1nto the opening; then pulling and exerting great force 
with both hands, he at laſt delivered the head, and the body followed with 
little difficulty. The patient was ſtrong, and behaved with great courage 


all the time, though ſhe complained of great pain in the parts: ſhe was not 
lacerated in the leaſt, and recovered much ſooner and better than he ex- 


pected. He obſerved, that the opening was — one of the bregmata; 


that his fingers, when introduced, were violently ſqueezed as the head came 
down, and deſired my opinion of his management of this, as well as the 


| 9ther two caſes he had ſent me, which were more ſacceſsful. 


; Anſwer 70 the above kiter, | | 
81 e | | 5 
YOUR ſucceeding ſo. well with the forceps in the two cafes, where the 
heads of both children were come down to the lower part of the pelvis, I am 


afraid ran you into an error in trying them too ſoon in the laſt, You write. 


me, that the head was high in the pelvis ; that it was the woman's firſt child; 
that ſhe had only been ſeveral hours inſtead of days in labour; was ſtrong, 
and had vigorous pains ; and that although you ſuppoſed the pelvis was, 


narrow, yet the head was brought along with the afliſtance of the crotchet; 


that the opening was ſmall, and the body eafily delivered. All theſe cir- 


cumſtances plainly ſhow, that you ought to have waited with patience to 


obſerve what theſe good pains would have done; for if the pelvis is narrow, 
it takes a long fy 


through it, more eſpecially ip a firſt child, where the os uteri, vagina, and 
external parts, are more rigid, and commonly take up more time to dilate, 
lam certain, when you attended me, in all the courſes, Linkited much on 
the precaution neceſſary as to the management of natu ral and tedious labours - 

knowing from experience, that young practitioners are apter to err in theſe 

than in the preternatuxal; and I * begged them io attend every labour, 
ef 5 ; 0 5 5 0 


e found the laſt vertebra of the 


BE 3 ng 
$1] 


fore the head can be moulded to its form, and ſqueezed _ 


1 of 4 x 
: 45 0 


342 j SME L LIE MIDWIFERY. : [ax U 


as it was too common for the gentlemen to neglect coming, except in the 
preternatural, or where it was abſolutely neceſſary to uſe inſtruments. Be. 
fides, the attending anold practitioner, where labours are lingering and doubt. 
ful, teaches us how long to allow them to go on without endangering the 
* * and when it is abſolutely neceſſary to give more effectual aſſiſtance. 
J aſſure you I have been oftener puzzled in theſe, than in any other: for, az 
in other parts of ſurgery, it requires more {kill to prevent, than to perform 
an operation. SL). Tr Ys | | 
CASES XVI. and XVII. % 
| Two caſes delivered with the crotchet ; from Mr. J. at D. 


| 77 honour of attending your lectures. When I left London, 
vou was fo kind as to defire me to let you know if any particular caſe 
occurred to me in the practice of midwifery, or any in which I found any 


dithculty, I hare met nothing new but two caſes, in which I found great 


difficulty, The one was when the arm preſented without the labia, the 
ſhoulder was far advanced, and the head and feet were firmly lacked high in 


_ thepelvis. The woman had been ſome days in labour: I endeavoured allI 


c-uid to get at the feet, but it was not in my power. After opening the 
cheſt and abdomen, I was obliged to bring 'away the child double, which 
vas pretty eaſily done, as the child had been ſome time dead. The woman 
recovered very well. 1 | ns 
The other caſe was where the head was far advanced into the hollow of the 
_ pelvis, but ſtuck at the ſhoulders above theſe bones. I did endeavour to 
deliver her with the forceps, having introduced them twice. They would 
not hold, which I thought was owing to the looſeneſs of the bones of the 
Kull. The child had been ſome time dead, and the woman long in labour, 
and in a low way. TI delivered her with the crotchet. I told her friends 


did not think ſhe could live till ſhe was delivered, but ſhe lived for half an 


hour after, | a 
I. * 1 
The head prematurely opened by a pradtitioner ; mentioned in a leiter from 
. | | Meß. B. and L. of B, © 7 7 
i, 5 5 
As we derive all our little knowledge in midwifery from you, we hope 
{ A you will think we have a right to conſult you in any thing relative to 
it; therefore have ſent for your inſpection, and our ſatisfaction or improve- 
ment, a cafe which happened at Sudbury, attended with the following oit⸗ 
cumſtances: The woman was rather of: a robuſt ſtrong conſtitution, large, 
ſtraight, and ſeemingly well proportioned. She was in labour about fix or 
| ſeven hours, pains very ſevere, but not very frequent, nor any ſigns of flood- 
ing; at which time ſhe ſends for one who pretends to practiſe midwifery 
(more from impatience and inclination, than any ſort of neceſſity) who 
fancied, as ſoon as he came, that ſomething muſt be immediately done, and 
therefore proceeded to ſhow his inimitable dexterity, by making the wound 
you now ſee, witha common pair of ſciſſars, as ſoon as he could poſſibly reach 
the unhappy babe. We hope you will give us your opinion candidly, as you 


have always done hitherto, whether you think the child might have been 


ſaved, or was treated according to the rules of art. We apprehend thechild's 
face was to the mother's right ilium, and not very low down; conſequently, 
as Mr. Oald obſerves, we cannat ſee any material uſe this opening could ” 

* | | „ | YER ND | ol; 
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| coming along only with the aſſiſtance of his fingers in the . 
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of, as no crotchet was employed, the contents not evacuated, nor the open- 
ing large enough for the ſutures to collapſe much, he at laſt bringingit along 
with one of his fingers. 5 We both hope, for our .own ſatis faction and im- 
provement, to have your opinion whether we have made a right judgment. 

We are, with great teſpect, fir, your's, &c, N hs 
; BE Ls M. B. F.<. 


1 


p. S. Vour opinion returned with the fœtus as ſoon as poſſihle, wi illgive _ 30 


great ſatisfaction. 4 „ 
G ENTLEM EN, | ee 1 5 

I Received your's with a box. After examining the child, and conſidering 
your letter, I cannot help thinking that the gentleman was too haſty in the 


operation. The woman had been ſafely delivered before, at this time was b 


ſtrong, had ſtrong pains, only ſix hours in labour, the head when o 8 


- Theſe, 
ſtrong pains, without the cerebrum being diſcharged, or the head ſqueezed 
into a longiſh form, ſhow plainly that they might have been ſafficient for the 
delivery. The deſign of opening is to let out the contents, that the head 
may be diminiſhed in its bulk when too large to paſs; and if this had been 
the caſe, ſuch an operation ſhould not be attempted, unleſs the woman's: 

ains and ſtrength began to fail. I had a cafe, the woman very big with 
er firſt child; the labour began at four in the morning ; ſhe had ſtrong 
pains, and was ſafely delivered of a large child about eight at night. The 
head ſtuck in the pelvis, was ſqueezed to a great length, but by the aſſiſtance 
of the forceps was ſaved. However, ro practitioner can judge of theſe 
matters, unleſs he had been preſent, becauſe he can ſeldom rely on any ac- 
counts, and we ought ri to judge on the charitable fide, efpecially as. 
none of us are perfect; and if this gentleman has ated umprudently, it 
ſhould be a leſſon for you and me to act in a contrary manner, which will 
always in the end turn to our advantage. The perſon that brought the box 
was to call next day, if not, you will write to me what is to be done with 
it, becauſe it will ſoon ſpoil. Excuſe this hurrying anſwer from, gentle- 
men, your's, &. „„ „„ 5 „ 


| | 1 5 3 W. S. 
The foetus theſe gentlemen ſent me, was as large as any I had ſeen, the 
opening at or near the vertex, and the head of a round globular figure; from 
which circumſtances it appears that it had not been ſqueezed down into the 
pelyis, but lying above he brim ; that the gentleman, either from great ig- 
norance of his profeſſion, or hurry of other buſineſs, which laſt is a moſt 
ſhocking reaſon, did certainly act the part of a bad accoucheur. * x 


C4 848. XK 


R. W. was called to a woman in labour of her tenth child; the mem- 
branes had been broken, and all the waters diſcharged many hours. 
The head of the child was advanced to the lower part of the pelvis, the fore- 
head to the pubes, and the funis umbilicalis without the external parts, in 
which the circulation had been obſtructed by the preſſure of the head, a cer- 
tain proof that the child was dead. By . 
Having failed in this attempt to deliver with the forceps, he could not, 
with all his force, extract the head, even after he had opened it, until ſeve- 
!al bones of the cranium were toren out with the crotchet. 
le DE. | Having 


8 
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| Having delivered the head, he was obliged to fix the blunt-hook in the 
arm-pit, to bring down the ſhoulders, and even after that, it required great 
force to deliver the abdomen, which was much ſwelled. e 


CASE xXx. 


NMI was called to a woman who had formerly been delivered of four 


children, none of whom coyld be ſaved ; ſhe at this time had been 
V. oo orion wy „„ ᷑ 
On examining, he found the pelvis very narrow, the forehead, in place 
of the vertex, preſented; the arm was alfo protruded through the labia, He 
waited a conſiderable time to try what the labour-pains would do with the 
uſual aſſiſtance of the hand, that the child, if ſtill alive, might be ſaved. As 
the woman grew gradually weaker, and the pains had no effect, he made a 
large opening in the cranium ; and by dint of conſiderable force, extracted 
Tone wit the forceps. | JJͤ;᷑ꝰ 


7 $, a 
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nn) S XX. and X16, 
Communicated in a letter from Mr. H. dated C, 


re woman's pelvis being ſmall, ſhe had been delivered in a former 
I labour with great difficulty; on which account, when he was called 
to attend at this time, he waited many hours, in hopes that the pains would 
force the head lower down into the pelvis. At lait, the patient, all on a 
| ſudden, was taken with frequent faintings ; her ſtrength failing, and the 
pains growing weaker, he was afraid of delaying his afliſtance too long, As 
the head was too high to attempt aſſiſting with the forceps, the pelvis too 
mall, and the woman too weak to venture turning, he perforated, and 
made a large opening in the cranium, from which iſſued a large quantity of 
bloody ſerum ; after this diſcharge, he, with the aſſiſtance of the weak 
pains, and his fingers in the opening, delivered the woman, and no bad 
conſequence enſued. 5 % LL 
He was called to a woman in labour of a firſt child. The midwife 
informed him, that the membranes had been broken, and the patient in 
a lingering way for five days, but that ſhe had now grown weak, and the 
pains, that had been ſtrong, were entirely gone off, As the head preſent- 
ed, he firſt tried to turn, and deliver in that manner, then he uſed the for: 
. theſe attempts failing, he opened the head, introdyced a crotchet 
with great caution, and brought out ſome of the bones of the cranium ; at 
laſt he was obliged to introduce a curved crotchet on each fide, which had 
the deſired effect. After delivery, on examining the child's body, it plainly 
appeared to have been dead many days, for the belly was of a livid colour, 
and the ſcarf-ſkin ſtripped off in the handling. 8 SF 


8 
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Gn. XX, 
F | In a letter from Mr. H, datcd B. Eſſex. Tu | 
IE informs me, that ſince the attending my courſes of midwifery in 
11 London, he had been called to many caſes in that branch of buſineſs, 
and was ſucceſsful in all of them except the following, an account of which 
he now ſent me. | „„ Mend | 
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The face of the child preſented at the lower part of the pelvis, the fore. 
head to the right iſchium, and the membranes had been broken ſeverathours' 


before his arrival. He firſt endeavoured to puſh up the head ſo as to bring 


the child footling, but it was ſo wedged in the bones, that he could not 
move it. He next tried to deliver with the forceps, which alſo diſappoint- 
ed his expectations; at laſt he was driven to the dernier reſource, that of di- 


miniſhing the head. 


As he could not perforate the bones of the face and forehead, to make au 
opening through theſe parts, he introduced a crotchet above the temporal 


bone, and at length, after ſix hours fatigue in trying theſe different ways, he 


delivered the patient. He obſerves, that in time of operating, he ſeveral 
times called to mind an expreſſion which he once heard me ule, viz. * That 
ſtudents ſhould never think themſelves perfect, for after all the inſtructions 
that could poſſibly be conveyed, there were many things in midwifery which 
could only be learned by practice and obſervation ; and that cafes would 
ſometimes occur which would puzzle and foil the beſt practitioners. As my 


correſpondent mentions nothing of the ſtrength of the woman, and the 


force of the pains, I take it for granted, that he did not begin to operate gil 
there was no hope of delivery by the efforts of nature, as the methods he 
uſed to effect delivery, ſhould never be attempted but in the laſt extremity, 
What ſurpriſes me, is the great leygth of time he was at work, and the fa- 


tigue he underwent before he could deliver the patient, unleſs he deſiſted a; 


ug time betwixt every trial, and only extracted in a flow manner, and 


— 


by intervals. 
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From Mr. B——, dated 3. 5 
818 | Ng | 


Ba As called to a woman who had been extremely hearty during her. 
pregnancy, was indulged in eating even to exceſs, and was uncommonly. 


big. When ſhe was in labour, the midwife had promiſed a ſpeedy delivery 
from nine in. the morning till ten at night. When called, I found the head 
E and imagined in a good ſituation to aſſiſt with the forceps ; 


ut after introducing them, I could not with all my ſtrength mb ve or deli- 
ver the head, neither could I puſh up my hand into the uterus to deliver th 


child by the feet. 


| next tried to extraR the bead with a erotehet; this proved unſucceſsful 
| alſo; at laſt, after four hours working to no purpoſe, and a flooding coming 


on, I [Oe the ſkull, and delivered the child, and the woman re- 


8 


1 beg your remarks, and your opinion, if waiting in ſuch a caſe would. 


not have been dangerous for the woman. The child was very big, and 


weighed ſixteen pounds. | 


| The anſwer was much to this purpoſe. © Es. 
21 Ry „ TY 


AFTER examining all the de caſes you ſent me, I doubt your ſacceſs 
in them has been the occafion of your truiting too much to good fortune in 

the fourth, where you was obliged to deliver with the crotchet, which I am 
afraid proceeded from trying both to deliver with the forceps, and to turn 


the child before it was abſolutely neceſſary. You do not deſcribe the ow | 


—— 


\ N 
» 
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of your patient when you was called. If ſhe was much weakened and ex. p 
hauſted from the length of the labour, the pains lingering, and no hopes of q 
delivery from them, you was in the right to try the two firſt methods to ö 
ſave the child; and 112 theſe, if the woman was in abſolute danger of her 4 
bfe, ou are excuſeable for having recourſe to the laſt expedient. When 1 
you found the head would not come along with the aſſiſtance of the crotchet, ; 
you ſhould have opened it immediately, that the contents might be dif- f 
charged and the head diminiſhed. This would have ſaved the time and 1 
fatigue you mention. I hope this unſucceſsful attempt will be a caution t 
©  againit uling the forceps too ſoon. Attempts to turn the child with great t 
force, when the head is engaged in the pelvis, and all the waters are dif. 5 
charged from the uterus, frequently looſen the placenta, and bring on a 6 
flooding, ſuch as you deſcribe. * 9 f 
1 1 ˙ y 
| | Communicated in a letter from G. L. dated S. 5 
1 5 5 | 5 
1 WAs called to a woman of fifty years of age, in labour of her fir 1 
child, with à pelvis exceſſively narrow. The patient had been long in 5 
labour, was very weak, and the pains had abated. After ſtretching the ex- f 
ternal parts, I could not introduce my hand through the bones of the pelvis; 3 
howerer. in this trial, I felt, with my fingers, that the head preſented. | 
_ On opening the head, more than a quart of fœtid ſerum was diſcharged, I . 
then introduced two fingers, and along them a crotchet, and got a firm hold h 
with the inſtrument on the os petroſum. After having endeavoured, with f 
all my force, to extract the head with both hands, one at the inſtrument, f 


and the fingers of my other in the opening, I could not move it until I in- N 
troduced another crotchet on the oppoſite part of the cranium; by pulling | 
at both theſe inſtruments, ſome of the bones were looſened, and came away | i 
with the crotchets. I then with the ſeiſſars cut in pieces the whole of the k 
cranum, which, with two or three fingers, I extracted piece by piece; af- | 
terwards, by the aſſiſtance of the blunt-hook, I brought down the ſhoulder, ö 
and ſeparated it from the body. I was obliged in the ſame manner to ex- ˖ 


tract every part of the child. Po t 
CA $ E- ͤ + 
A letter from a practitioner in midwifery, in London. 

1 | „ | 9 70 5 
A YOUNG gentleman called me to a'poot woman in St. Giles's, at ky 
eight o'clock at night, and informed me, that he and ſome others had p 
been ſeat for by a midwife about an hour before; that the woman had been 
ſeveral days in labour, and was ſeemingly much exhauſted. I went imme - b 

diately with him to the place. The gentleman, as the hairy ſcalp was tumi- 
fed, imagined that the breech preſented; but, upon examination, I found p 
it was the head with one of the hands, and I perceived the pelvis of the | 
woman was very narrow. She told me, ſhe had been delivered twice before g 
by gentlemen, of dead children. Upon this information, and as ſhe ftill : 
had ftrength and frequent ſmall pains, and complained that ſhe had enjoyed : 


no ſleep for two nights before, I ordered her an opiate. This precaution 
being taken, we left her to the care of the midwife, deſiring the pate | 


$7 . . tn. * 8 N. 
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night be kept as fill as poſſible, in hope. de might ger ſome reſt We 


were again called early next morning, and found her quite worea oat with 


the pains and want of ſleep, and the head of the foetus not in the leaſt ad. 


vanced. Being afraid, it Idelayed the delivery longer; that a mortification 


| might ſoon invade the parts of the woman, from the continued preſſure of 


the child's head, I opened this laſt with the ſciſſars; and enlarged the. per- 
foration. This being done, I introduced the curved crotchet within the 
{kull, mounted with the ſheath, to prevent the ſharp point hurting the pa- 
tient, if it ſhould flip in pulling. © Having deſtroyed the ſtructure of the ce- 


| trebrum andcerebellum, that they might paſs off, ſo'as to diminiſh the head, 


and finding I had a good hold in the inſide with that inftrument; I pull- 


ed with one hand at that, and with the fingers of the other in the open- / 
ing, by which means I extracted both the parietal bones; but although 1 


exerted all my ſtrength, and a great part of the contents were diſcharged, 
yet the head was not moved an inch lower, Failing in the above attempt, 
and finding I could not introduce my fingers, to direct the 1 clorckin 


pulling with great force; and with both hands, in the fame manner as be- 
tore, the head began to move down within the projection of the diſtorted 
bones; and I continued pulling it till it was entirely delivered. The body 


fol owed, without the uſe of the crotchet, but not without uſing great 


force. The diſtance, ſo far as I could judge, did not exceed two inches 
es. Although the woman had ſuffered ſo much from the length of the 
abour, as well as from the great force uſed at the delivery, yet ſhe recovered 


better than could have been expected, and is now quite well. —He alſo 


Writes in the ſame letter, that he was N fatkly to a patient about forty 

fears of age, in labour of her firſt child. Thie hymen f 15 the paſſage 

into the vagina, and was ruptured by the head of the child, 
tent had a6 eat! , x oa 

C | | 

LETTER from a gentleman near London, contains the hiſtory of a 

X laborious caſe, in which he honeftly owns he prematurely tried to deliver 

with the forceps; but the head of the foetus being too high in a narrow 


pelvis, that method did not ſucceed ; he then adminiftered anopiate, to pro- 


cure ſome reſt and allay the violence of her pains, as ſhe had been much fa- 
tigued. Being called on other buſineſs at ſome diſtance, he did not ſee her 
before the Tolfowlh day, when he found her much exhauſted by the labour; 
and being again called to another patient, he was afraid of her dying if he 
did not deliver the child before he went away. As the head was not ad- 
ranced, ſo as to promiſe any ſucceſs from the forceps, he was obliged to 
uſethe diſagreeable method of opening the cranium, 3 a large tumour 
of the hairy ſcalp; after which, with the aſſiſtance of the blunt-crotcher, he 
extracted *%* child, but with greater difficulty than he expected, as it was 


ery large. He takes occaſion to lament the condition of poor women h | 
lire at a diſtance from aſſiſtance, in the country, and the diſmal fituation 


e 


N K* 


— 


and a half from the jutting forward of the upper part of the ſacrum to th 


o that the Pa- | 
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of practitioners, who are ſeldom called in time, and, even when properly 


called, prevented, by a hurry of other buſineſs, from giving due attend. 


ance, This is too frequently the occaſion of tempting them to operate, 
before it is abſolutely neceſſary; on which account, he ſays, he is reſolved 
to attend none but patients whom he can deliberately attend, and leave 
fuch cruel methods to more obdurate pracłitioners in his neighbourhood. 
Ps. CO ———— Taped 
"CA $-4-. XXFHL ” 


Au account of the fedes of the os uteri grown together in 4 vom avith 
child, by Thomas Simpfon, M. D. profeſſor of medicine in the 
| | Univerſity of St. Andrew's. N 


A \ WOMAN, forty years of age, obſervably narrow between the offs 
. P 


ubis and os ſacrum, had been four days in ſevere labour of her firſt 

child, when I was called to aſſiſt her. The child appearing to have been 
dead for ſome. time, I opened its head, and extracted it, but with great 
difficulty; its ſhoulders and haunches being too large to paſs in the ſtrai- 
tened paſſage between the bones. During ſome days after her delivery, ſhe 
3 a great many ſmall rugged ſtones by the urethra; and at length, after 
er urine had been ſtopped ſome time, her huſband drew out of the urethra 


a large piece of thick membranous ſubſtance, three inches in length, and in 
ſome parts two inches broad ; one fide of it was covered with a cruſt of ſmall 


ſharp ſtones, the other fide was inflamed and bloody, which made me judge 
it to be part of the coats of the bladder ſeparated; and I was confirmed in 
this opinion by introducing a catheter into the bladder; for whenever it 
touched certain parts of the ſides of the bladder, blood came with the urine, 
The patient continued a long time with a plentiful ſuppuration about the 
udenda, but we did not ſuſpect that the pus came from the external parts, 
Ko only from the exterior, which had been ſomewhat lacerated. About 
three months after delivery ſhe fell again with child, and took her pains 
after the ordinary period. She continued two days in hard labour before [ 
ſaw her. The midwife then informed me, that the inner orifice had yielded 
nothing; I left her half a day, and things remaining in the ſame way at my 
return, I examined her condition, and found that the os tincæ had not only 
not yielded, but that the ſides of it were grown together, without any 
veſtige of a paſſage ; whereupon I aſked the aſſiſtance of another phyſician, 
and Dr. Haddow being called, was, as well as.the midwife, ſenfbt; of the 
caſe being ſuch as I judged it to be; wherefore we agreed to make an inci- 
fion into the os uteri, but we were firſt obliged to dilate the vagina ſuff- 
_ ciently, that we might operate more ſecurely. We had no /peculum matricis, 
and therefore it was neceſſary to ſupply it by ſome other inſtruments. We 
tried to make the dilatation with a pair of long broad-bladed forceps; but 
they neither had ſtrength to dilate ſufficiently, nor did they keep the va- 
gina equally open. After this we cauſed two pieces of wood, each three 
inches long and two and a half broad, to be made, concave on one fide, 
and convex on the other, and of no mare thickneſs than we thought would 
be ſufficient to be a ſtrong enough preſſure by the neceſſary dilatation. When 
theſe were finely poliſhed and greaſed, I introduced them into the vagina, 
with the concave faces to each other; then ſliding in the legs of a /pecu/um 
oris between them, and turning its fcrew, I ſeparated the pieces of wood ſo 
far as we could ſee diſtinctly ; cicatrix of the parts grown together, and 
could have eaſy acceſs to divide them; which 1 did by an inciſion mor 
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half an inch deep, before I pierced through the ſubſtance of this part of the 
womb; then immediately introducing my finger at this wound, I touched 
the head of the child, and felt the whole circumference of the paſſage hard, 


| like a cartilage, which yielded nothing to ſeveral throws ſhe had after the 


inciſion, ſo that I was e to guide a narrow-bladed ſcalpel with my 
finger, to make ſeveral inciſions into this cartilaginous ring: in doing this, 
there was not the leaſt appearance of blood, and the patient had no trou- 
ble, except what the dilatation of the vagina gave her. | ry 
The labour continuing, the paſſage dilated a little, but not ſo much as 
to give any hopes of its allowing the child's head to paſs, notwithſtanding 
the bones of the cranium were over-lopped ; and therefore I was obliged. 
to bring away the child as I had done the former. In this birth there was 
no liquid with the child, nor did any blood follow it ; it was quite ſupple, 
and had a white chalky cruſt over its whole body; ſo that we were con- 
rinced it had been dead for ſome time. The want of waters was ſome ſur- 
priſe, till I recolleRted, that, in the time of labour, ſhe told us they were 
paſſing ; at which time I had the curioſity to make ſtrict obſervation, and 
found what ſhe called the waters, paſſed by the urethra, which opened ex- 
ternally by three different orifices; this, with her having loſt ſuch a portion 


| of the bladder formerly, and her being ſubject to the gravel, gave me 


ground to think there was ſome communication between theſe paſſages and 
the cavity of the womb above the os tincæ, which had allowed the waters 
to be evacuated. I was the more inclined to entertain this ſuppoſition, be- 
cauſe frequent inſtances have been obſeryed of tones making their way 
through the neighbouring parts, as happened to a boy in this neighbour- 
hood, who paſſed a yery long ſtone, which had lodged long in the bladder, 
by the anus, by which the urine had its courſe for ſome time after. 
My patient, immediately after being put to bed, was ſeized with a pleu- 
litic pain, very high fever, and difficult breathing, which coming on ſo 
ſoon after her being batigued ſeveral days with hard labour, during which 
ſhe ſlept none, but drank much of every thing in her way, appeared to me 
rather the cauſe of her death in twenty-four hours after, than any conſe- 
quenee of the inciſiun I had made, for ſhe never complained of uneaſineſs 
in thoſe parts, nor had any hæmorrhage. Notwithſtanding all the ſollici- 
nba nd uſe with her relations, I could not prevail with them (o 
allow me to open her body.—#/7de collect. xxxv. caſe viii. x, xvi. and co 
lect. xl. cafe viii. collect. xxxix, No, i, caſe iii. by Pts + 


COLLECTION XxX. 
0f preternatural labours, in which the legs or breech preſented _ 
5 in place of the elf. 

I vide Part i. Book iii. Chap. iv. Set. i. 11. -Tab. xxix. xxx. xxxi. xxxli. 

: . xxxlii. xxxiv. and xxxv.] . 
a, e 
MIDWIFE ſent for me to aſſiſt in a labour. The legs of the fœtus 

were forced down through the os uteri into the vagina immediate- 


2 ly after the membranes broke, and ſhe had tried to bring down. 
the child's body by pulling, After ſtretching the os externum, I intro- 
| AK 3 | | duced 


i 
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duced my hand into the vagina, and up along the thighs of the child to 
within the os internum, where I found the breaſt and chin ſqueezed'down 
at the left fide, juſt above the brim of the pelvis. I took hold of the feet 
with my other hand, which were without the os externum, and pulled at 
them, while at the ſame time T puſhed up the breaſt and head to the fundus 
uteri, with the hand that was introduced at firſt. 2 
Finding that the breaſt came lower, and that the puſhed-up'parts did not 
return, I withdrew my hand from the uterus, and having wrapped a cloth 
round the legs, pulled at them with both hands, till I brought down the 
breech to the os externu m. 3 g 
As the belly of the fœtus was to the left fide of the pelvis, I turned it back 
ti the ſacrum; and though I tried to deliver without bringing down the 
arms, yet I found the ſhogiters ſo large, that I was obliged to Re 
finger over one of them, and along the an. F 
„ Ibis I flipped down gently into the concavity of the ſacrum, and brought 
It out throoph the external parts with a ſemicircular turn, to prevent afrac- 
OC cnn, Ee ug ra 
Ihen brought the body lower, but finding that the head ftopped at the 
upper part of the pelvis, I inſinuated my hand 2 the breaſt, and in- 
troduced a finger into the mouth, and by pulling gently, brought the fore- 
| head into the concave part of tlie ſacrum; being afraid of over- training the 


under jaw, I quitted that hold, and placed a finger on each fide of the noſe; 
then T laid the body of the child on that arm, and by ſlipping the fingers of 
my other band over the ſhoulders, and on each fide of the neck, I got the 
head fafely extracted. The patient was laid on her back acroſs the bed, her 
breech to the fide, and two women ſupported her legs; in eee Lat 
laſt, was obliged to raiſe up the child's body, fo as to bring out the head 
with a half-round turn upvzard, to prevent the perinzum being toren, as | 


theſe parts were forced outward in form of a large tumour ; by. which pre- 
caution both the mother and child were ſafely delivered. ide collect. xx. 
V 35 195 : 
„ es II. and fl. | 
SE JJ 1510 Ry > > e wha „ E 
. * ſent for to a woman in labour, a midwife told me, that at her 
I fic examining, and even after the membranes were broke, ſhe could 
not diſtinguiſh what part of the child preſented, until the pains forced it 
lower and lower, and then, both by the diſcharge of the meconium and the 
touch, ſhe found that the breech preſented ; but having waited ſexeral hours 
in expectation of the delivery, and at laſt being afraid of the child's lite, 
. ſhe had recoprſe to my afliftange, | VVV 
On examining, I found the nates at the lower part of the pelvis, and in 
a tight poſition, with the thighs to the ſacrum; as the pains were now 


N 


weak, and expecting it would require conſiderable force to deliver the child, 


- 


I cauſed the patient to be laid in a ſupine poſition, as in the preceding 
caſe: jj 8 
In time of the pains, I gradually ſtretched the frænum labiorum with my 
fingers, then 3 
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and allo ing an eaſier paſſage for the child, which 


| and to pals up into the uterus, yet this effort gave more room, 
R 9 
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| prevent tearing the fourchette, which felt very rigid. 
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1 found was very large; and indeed this was the ſole oocaſion of the 


difficulty. 7 . | 5 
After 1 7. 0 down my hand, I introduced the fore and middle finger 
of each into the outſide of each groan, betwixt the thighs and body of the 


upward, to prevent the perinæum being toten, I at laſt brought the hips 
through the os externum, at ſeveral efforts, and by the aſſiſtance of the 
weak pains; after which, and with much fatigue, I brought down the 
arms, and delivered the head as in the former caſe. 


Although 1 uſed all precaution in delivering the head, and indeed ex- 


e leſs force than in the former caſe, yet the child was dead, a circum- 


ance which ſeemed to proceed from the long preſſure of the funis, by its be- 
a ing tumified and ſqueezed of a flattiſn form near the navel. 


was called to a patient wha had been in labour molt part of the night, 


and did not ſend till the membranes were broken. The breech preſented ; 


the thighs were to the right fide of the pelvis; the right hip was forced 
down in the back part, and the left ſtuck above the oſſa pubis. As this was 
her firſt child, I waited with patience, in hopes that both hips would advance 
ory. and ſtretch the vagina and external parts: but the meconium 
ving come down in great quantity, the woman alſo being much fatigued, 
and the pains abating about hoon, I was afraid, if I delayed aſſiſtance any 
longer, the child wayld be loſt. TORS T1 
inding that the delivery was principally retarded by the hip ſticking 
above the pubes, I dilated the os externum a little, and after introducing 
two of my fingers betwixt the pubes and the hip, prefſed and moved it in 
time of a pain to the right fide of the pelvis : this endeavour immediately 
altered the former poſition, by bringing the thighs to each fide .of the ſa- 
crum. The child being ſmall, was forced lower and lower every pain; the 
body and head were delivered without my being obliged to'bring down the 
arms, as in the former caſe. | 8 | 
The woman lay in bed on her left fide ; and as the head was ſmall, I de- 
livered it according to Daventer's'method, by fixing the fingers of my right 
hand over the ſhoulders, and on each ſide of the child's neck, then takin 


hold of the body with my left, and pulling with both hands backward to 


the patient's breech, I brbught out the occiput and vertex from below the 
pubes, while the chin was within the lower and back part of the vagina, to 


| 8 | 3 

A' breech cafe, from Dr. Tatbæbell, phyſician, of Stamford, 
A WOMAN, aged 32, 8 Jane ner time with her firſt child, fome 
flight pains came on, and the waters broke, after which the pains 

went off for a fortnight, then came on again, and the faces of the child 
were obſerved by the midwi ſe to come away. _ . „ 

Upon examination, I found one of the hips preſent, but the os internum 
not being open enough, and the pains only ſlight, I directed ſame thebaic 
drops, with tincture of caſtor, and warm pP1ng3, ordering the woman to 
compoſe herſelf, and if any change happened, to ſend to me again. 8 
In a few hours the pains were ſo increaſed, and the os internum ſo open- 
ed, that when I was fetched back, I found the nates of the child ſqueezed 


out, which I helped forward to the hams, then got out the legs, and after 


a 
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giving a quarter-turn to bring the head right in the pelvis, got down the 

arms, delivered the head, and, with a little affiſtance, the placenta. A 

No pulſation could be perceived in the umbilical cord, though the mo- 

ther thought ſhe had felt the child ſtir that morning; but probably the ſame 

preſſure on the abdomen of the child, which had brought away the meconi- 
um, ſtopped at the ſame time the circulation of the navel-ſtring. 

"Every thing went on right after delivery, by the help of a few drops | 
above- mentioned, and the woman got well at the uſual time. 
1 ASS IS TED in a cafe much of the ſame kind as the F But was - | 
4 obliged to bring down the body in a different manner ; for when called, 

J found the breech preſented low in the pelvis, and the thighs to the left 
_ _ fide, Th> midwife told me that it had been long in that poſition, that ſhe 
could not move it, after repeated trials and ſtrong pains. As the patient 
"BE lay on her left ſide, I tried to raiſe the breech with my right hand, ſo as to 
bring down the legs; but the contraction of the uterus being ſo great againſt 
me, I could not move it up ſufficiently for that purpoſe; however, by 
this trial I did ſome ſervice, in opening the os externum, and likewiſe felt 
a pulfation in the 1 as it lay ſecure betwixt the thighs, which 
kept it from being preſſed. The iſchium being much lower than the pubes, 
I durſt not venture to ng On thighs at that part, neither did 1 
chooſe to pull the body farther down to make more room, for fear of en- : 
gaging the ſhoulders, too low in the pelvis, which would prevent my turn. 
ing the fore parts of the child to the back parts of the uterus ; but I turned 
up the right thigh from the iſchium to the pubes, by which means I eaſily 
ot hold of the joint at the knee, and brought down that leg, and after that 
Tlivered the other leg in the ſame manner. I had tried before this to turn 
the breech with my fingers of both hands, on the outſide of the groins 
both backward and forward, - but the breech being large, and hetly focked 
in the pelvis, I could not moye the thighs in that manner either to the ſa. 
_  crum or pubes. After I brought down the thighs and breech to the os ex- 
ternum, a ſtrong pain came on ſooner than I expected, and puſhed down 
the body to the ſhoulders, before I was aware, into the pelvis. After 
wrapping a cloth round the child's hips, I tried to turn the fore parts to the 
| back parts of the patient, but could not move it till I forced up the body 
again to the hips ; by that means the ſhoulders were diſe or, 5 and the 
belly yielding eaſier, I got it turned backward. I then delivered the body 
and head, as in theſecond cafe ; but the laſt coming more difficultly, I was 
22 to bring down both arms before I cone extract the ſame with 
ety. os > | | 
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1 WAS beſpoke to attend a woman in her firſt child. When I was called, 
1 1 found that the membranes were puſhed down with the waters in time 
of apain, and that the mouth of the womb was very thin, and open about 
the breadth of half-a-crown. As the pain went off, and the membranes 
grew lax, I puſhed up my finger farther, and found ſome part of the child 
through them; and o it felt round like the head, yet it was ſofter 
at ſome parts than others, and more unequal, which made me ſuſpect, as it 
was ſo high up, that it might be the ſnoulder: however, as this was wy = 
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the labour was hurried on too faſt, e 
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child, andthe parts were very trait, and the patient very young, I thought. 


it more adviſeable to wait with 5 to let the parts open in a flow 
ind gradual manner by the membranes and waters. This being in the even- 
ing, I left her, and called again about eleven that night. The pains had 
been but flight, and there was but very little alteration in the mouth of the 
womb; only I found that the membranes were puſhed farther through it. T 


could now a little more 1 feel the part that preſented, and was pretty 


certain that it was not the head. I wanted the labour to go on flowly, to 
allow time for ſoftening and l the os uteri; I was alſo afraid, if 
U pecially as I found the membranes 
puſhing down of a longiſh form, that they would break too ſoon, or before 
the os uteri was fully opened. I ordered an anodyne draught, and defired 
her to go to bed, and to take all the reſt poſſible. In order to amuſe her, + 
and keep her from thinking too much upon her fituation, I told her 
that the labouf was ſcarcely begun, and defired the nurſe to ſend for 
me as ſoon as the waters came off; however, as the cafe might turn out 
difficult for the patient, and dangerous for the child, if not rightly ma- 
naged, I ſtaid all night without her knowledge, and went to bed in the 
IT was not awaked till the membranes broke, about fix in the morn- 
ing, when I examined, and found the os uteri conſiderably more open, and 
not ſo rigid, and the breech puſhed down into it, with the thighs to the 
pubes. The nurſe informed me that the patient had ſlept betwixt the pains, 
which grew gradually ſtronger; but ſhe had not had any ſince the waters 
began to come off, I deſired ſhe would ſtill keep quiet in bed, thinking 
that now, perhaps, her ſleeps would be longer, and more refreſhing, if ſhe 
continued any time free from pains. Accordingly ſhe enjoyed a good deal 
of ſound fleep, during which ſhe had ſome flight pains, and ſome of the 
waters were diſcharged. | | 
About ten the pains grew ſtronger, and more frequent, by which the 
breech was forced down, and gradually dilated the os uteri to its full ex- 
tent. T then began to ſtretch the os externum gently every pain, that I 
might aſſiſt the delivery with greater eaſe, to prevent the child being loſt 
by its ſtopping too long when come down to the lower part of the pelvis, - 
As the breech advanced farther, the meconium began to be diſcharged. 


The middle of the thighs being then down at the lower part of the pubes, 


Lintroduced my finger betwixt them, up the belly; and felt the funis, with 
a pulſation in it. 1 then introduced a finger of each hand to the outſide of 
each groin, and helped down the hips lower, till I felt the hams at the 
under part ofthe pubes; then taking hold of one of them with the fingers 
3 mb of each hand, I brought down the legs ſlowly, firſt one and then 
e other. „ 5 b 
The limbs being flippy, I introduced a cloth betwixt them and 
my fingers, to prevent their ſlipping, and then turned the fore parts of the 
child to the back parts of the utetus. I had ſeveral times found, that after 
I had turned the child in that manner, the forehead, inſtead of being back - 


ward to the fide of the ſacrum, was toward the groin, and brought down 


wich great difficulty in that poſition, unleſs I could turn it more backward, 


by preſſing it with my fingers; in order to prevent this difficulty, I turned _ _ 
the body a quarter more, which brought the forehead backward, as above, 


and then delivered as in the former cafe. The child was alive. 
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WAS called by a midwife to a caſe where the breech preſerited much i 


the ſame manner as the former. It was the woman's firſt child, and be. 
fore I was called ſhe had been many hours in labour after the W 
were broke. The thighs were toward the pubes, and the breech was $4.5 
down to the lower part, of the vagina: the perinæum and fundament DA, 
uſhed out in form of a large tumour by the breech, which had ſtopbed 
= for ſome time, and the woman's pains were grown weak and 9 hy 
As ſhe lay on her fide, I dilated the os externum gradvally during every 
pain, and when I could introduce all my fingers, I turned the back of my 
d toward the perinæum, to raiſe the breech ; but the woman ſhrinking 
away from me, and altering her poſition, I turned her on her back, as de- 
ſcribed in collection xxy. No. i. caſe i. and ſhe being firmly held and ſup- 
ported by aſſiſtants, I proceeded without much 7. 09 
Having dilated the parts, I applied my finger to the outſide of each groin; 
and tried to help along the breech, but could not move it after ſeveral efforts, 
I tried to puſh up the breech and bring down the legs, but could not raiſe 
it above two inches. I afterwards waited ſome time, to ſee if the paing 
would puſh the breech farther, eſpecially after the parts were ſo much 
opened. Finding both them, and the aſſiſtance of my fingers ineffecual; 
and the woman much exhauſted, I introduced the large curve of the blunt- 
hook with my left hand, betwixt the ace of my right, along on the left 
hip, and ſlipped the point in betwixt the thigh and the body of the child; 
till I found the point paſt the inſide of the groin, betwixt the thighs ; then 
taking hold of the ſmall end of the hook with my right-hand, and applying 
the __ of my left-hand ro the outſide of the oppoſite groin, I gradually 
brought the breech lower; but finding it again ſtop, and that the left hip 
was brought farther down by the curve than the right, I changed it to that 
fide. Alter repeated trials, I could not deliver the breech, nor bring the 
body ſo low down as to manage the legs. I now withdrew the hook, and 
with great difficulty paſſed a garter betwixt the thighs and body, by the 
help of which the parts advanced, till the joint of the ham came below the 
pubes; then th, 98; Tinh the legs and thighs, and wrapping a cloth round 
them, with great difficulty I turned the back parts of the child to the fore 
parts of the uterus, I tried to give a quarter-turn more, with the hip up 
toward the pubes, but could not move it farther; I therefore began to pal. 
| but at laſt I delivered the belly, which felt very large; upon ich the 
= ſhoulders and head came eaſily along. Although I felt (from my not be- 
ing able to give the hips the quarter-turn) that the chin, inſtead of being at 
the fide of the pelvis, was toward the left groin, yet as the head was ſmall, 
I moved it backward, and with my finger in the mouth, brou ghr the fore- 
head to the hollow of the os ſacrum, and delivered as in the former caſes. 
When Iexamined the child, I found that the whole difficulty proceeded 
from its having been dead, ſo that the belly was very muck ſwelled, a cir- 
cumſtance which I did not ſuſpect, as both the woman and midwife had 
aſſured me they felt the child ſtir: however, it had been certainly dead ſe- 
| w__ days, for the ſcart-ſkin was livid, and ftripped off in ſeveral. 
Being called to a woman whoſe former labours uſed to be eaſy, the mid- 
wife told me that one of the hips preſented; and although the mouth of the 
womb was largely open, and the patient had been in ſtrong labour, yu" 
ele IG | : other 
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the woman had been long in labour, a great many cloths had been wetted 
with diſcharges of blood from the uterus ; and although it lowed gradually, 
and in ſmall quantity, yet the woman was conſiderably weakened. 1 


the vagina, raiſed the breech; after I had inſinuated it up along the left 


thigh. This being effected, 


o great force before the hett was delivered, that I was furpriſed to fing 
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other hip did not advance, but ſtuck above the ſhare-boneg I found the left 
breech puſhed down to the middle and back part of the pelvis, and pretty 
much ſwelled; and perceived that the thighs were to the left fide, and the 
right hip above the pubes, as the midwite had ſaid. As the woman had 
been much fatigued, and her pains were grown weak, I introduced my 
right-hand, contracted into a conical form, into the vagina, and puſhing 
up the breech higher ; made room for my hand to advance along the thighs. 
toward the fundus uteri ; finding the legs up toward the fundus, and ſome 
water till remained in the uterus, I cafily folded down the legs, and after I 
had brought them and the thighs without the os externum, I turned. the 
belly to the ſacrum, and delivered the child, as in the firſt caſdGG. 
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TWAS called by a midwife to a woman who Was in labour of 1 ſirſt 
child. The right hip was 88 down at the right fide of the pelvis; 


— 5 


As the fore parts of the child were toward the abdomen, I placed her on | 
her fide, and gradually, as in the former caſe, introducing my hand into 


fide of the child, I ſtood more behind the woman, and turned my hand to 
the fore part of the uterus ; but the uterus being ſtrongly contracted, I was 
obliged to advance very ſlowly, dilating as I advanced, and then could only 
bring down the left foot. I was afterwards obliged to puſh at the breech, 
and pull at the foot, alternately, before I could bring down the leg and the 
[wragped a cloth round the leg, and took 
hold of it with my right-hand, while at the ſame time I applied the fingers 
of my left above the right haunch, on the outſide of the groin; and by 
pulling with both hands, brought down the body, till the ham of the right © | 
leg was deſcended below the pubes. I tried to turn the fore parts of the | 
child backward, but could not till I brought down the right leg. q  - 
Finding the child was large, and expecting it vould take a good deal of 
force to deliver the head, I altered the woman's poſition by turning her on 
her back ; then wrapping a cloth round the Thinks and breech, having al- 
ready turned the fore parts of the child to the back parts of the uterus, I 
brought it down to the ſhoulders; but finding it ſtopped at the head, I in- 
troduced my fingers and hand along the breaſt, and diſcovered that the ob- 
ſtruction was from the forehead. reſting againft the left arm of the 
child, at the left fide of the ſaerum. . down that atm, iaj- 
troduced two fingeas into the mouth, and delivered, as in the former caſes, 
though not without a great deal of force; for after I had got the fingers of 
my right-hand into the mouth, and laid the child's body on that arm, and | 
taken a firm hold over the ſhoulders with the fingers of my left-hand, I was | . 
obliged to iricreaſe the force every attempt. . afraid I ſhouſd o ver- 
Arain the jaw, I withdrew my 25 out of the mouth, and tried Daven-—- 
ter's method, by prefling down tte ſhoulders, ſo as to bring the occiput 
from below the pubes; the head, however, being too * moved by , 
that method, I again had recourſe to the Tone but advanced my fingers 
higher, placing them on each fide of the noſe; I pulled ſo long, and with” 


, = 


the child alive. e N 
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Xs 4 W AS beſpoke to à woman who had ſuffered very much in her former 
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labours from the pelvis being diſtörted. When I was called to her about 
fix in the morning, I found the mouth of the womb largely open, and the 


_ membranes puſhed down with the waters in time of a ſtrong pain. As the 


pain went off, and the membranes became lax, I felt plainly through them 
that the head did not preſent, but was uncertain 3 it was the breech 
or the ſhoulder ; I could juſt touch with my finger the projection of the laſt 
vertebra of the loins with the upper part of the facrum. Though concerned 
-that the child did not preſent fair, I was pleaſed to find that the pelvis was 


not quite ſo narrow as it had been 9 . 


About an hour after Lcame, and before the membranes broke, Lexami- 


Bok £4, x ah Penne puſhed farther down; and as the pain went off, I found 


that the breech preſented.” Placing the woman in a convenient poſition, 2s 
"deſcribed in collect. xxv. No. i. caſe i. with her head and ſhoulders 
lower than her breech, I gradually opened the os externum, and introdu- 
 ced my hand into the vagina as a pain went off. Endeavouring to raiſe the 
; breech, my fingers broke through the membranes, and as a large quantity 


of water was retained, I eafily brou ght down the legs, which were to the 


back parts of the uterus. 


Alter I had brought down the body to the ſhoulders, J tried to bring the 


head into the pelvis, by pulling in different directions, viz. upward, down- 
ward, and from fide to fide; but finding I could bring it no farther, I in- 


troduced my finger and hand in a flattened form betwixt the breaſt and 


back part of the os externum. In advancing farther, I felt the chin and 
Face at the upper part of the os ſacrum, the forehead retained above the 
© diſtorted part formed by the laſt vertebra of the loins, and the fore-mentioned 
bone; I tried to pull the forehead down with my fingers placed on each fide 


of the noſe, but could not move it; then I pulled down the left arm of the 


ebild, and preſſed the face and forehead to the left fide of the pelvis, where 


there was more room. I made a ſecond effort to bring down the head in the 


ſame manner as before; but as it ſtill tuck, I pulled down the right arm; 
in a third trial, Ibrought the forehead down into the hollow of the os ſa- 
erum, delivesed the head, and. ſaved the child, contrary to expectation. 
1 ̃— bB By Es ons wg, 
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1 pelvis diſtorted. The midwife told me, that the woman's former labours 


I WAS called by a midwife, and found the breech preſenting, and the 


had been very difficult and tedious; (bit now, as the breech preſented, ſhe 
was afraid the difficulty would be greater; obſerving, that ſhe had ſent for 


ed 


. alliance as ſoon as ſhe found (after the waters came off) the poſition of 


the child. As found the thighs were toward the pubes, I kept the wo- 


man as ſhe vras then lying on her left fide, and brought her breech nearer 


. + the fide of the; bed. · Introducing my hand into the vagina, I puſhed up the 


# # 
& « 
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- breech. of the child, and advanced along the fore parts of the uterus to 


ſearch for the ſęet; but finding a greater reſiſtance than I expected from the 
uterus and: child, and perceiving the head and ſhoulders of the woman lay 


- vÞigh, Itutned her from the fide poſition to her knees and elbows, without 


ing down my hand; by which means her breech was raiſed higher that 
ody. I found the reſiſtance diminiſhed-and brought down the len 
turning her to her back, brought down the body. After I had tur * 
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before the head was delivered. 
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the fore parts of the child to the back parts of the uterus, T 


it at the left fide of the pelvis, I firſt brought down that, and then helped 


down the forehead; but before I could deliver the head, I was obliged to 
bring down the other arm, and ſaved this child alſo, though a deal of force” 


* 


was uſed to deliver the head. 


Five minutes elapſed before the child breathed, and it continued much 
longer breathing weakly, but by the uſe of ſtimulants, it began to cry, and 
continued to cry inceflantly, till one of the women obſerved a large ſwelling 

ref d with my 
fingers, on which it ceaſed crying ; but in taking them off, it began again, 
and the ſwelling that ſubſided on preſſure returned. To remedy the com- 


betwixt the left ear and temple. This I immediately 


plaint, I dipped a thick compreſs in a mixture of oil, ſpirits, and vinegar; 


and applying it to the tumour, deſired the woman that held the infant, to 
keep her fingers preſſed on the place for a long time: When I examined it 


next day, the ſwelling was gone, and it appeared to hae been that part 
which ſtopped ſo long at the projection o 
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WAs called in a great hurry to a woman, and on examining I found 


the body of the child delivered, and only the head remaining unextri- 
cated, The patient was very corpulent, and begged that I would relieve. 
her out of her miſery, and if poſlible ſaye the infant. 


I felt no pulſation in the funis umbilicalis; but as that might ba en 5 
juſt topped, I immediately, and with great eaſe, delivered the head, by 
introducing my hand — the neck of the child and the back part of · 

fi 


the pelvis. I ſlipped ngers into the mouth, which was to the left fide 
of the ſacrum ; by that hold I brought down the face and forehead, turn- 
ing them at the Tame time a little more backward into the concave part of 


the ſacrum; then placing the fingers of my otſier hand over the ſhoulders,” 
and on each fide of the neck, and raiſing up the body, as the woman was 
in a ſupine poſition, I delivered the head, as deſcribed in caſes 1, and ji. 


of this collection. 


Two of the patient's ſiſters who were p bat: finding that the child BENS 
dead, expreſſed their reſentment againſt the midwife, and ordered her out: 
of the room: however, I interpoſed, and deſired that ſhe might firſt; in 


wing the woman right in bed; then I begged to hear the progreſs oft 
zor... „„ N 2 


As ſhe found the brezch preſent, and had uſed more farce thin is come? * 
manly exerted, the friends had been alarmed, but were ſatisfied for a little, 
when ſhe aſſured them that the child came in the natural way, and that tha 


patient and child would be ſoon and ſafely delivered. 


She at firſt brought down the body and armseafily, with the aſſiſtance of 
the ſtrong pains, but with all her ſtrength ſhe could not deliver the head; 
and at laſt was obliged to own to the attendants that the child came 
2 though not before ſhe had made ſeveral trials after the firſt 
rm. es ha 8 ; 9 32 i 


| was called by a midwife, who told me that the body of the child had 
been delivered an hour ago; but not being able to bring out the head, ſhe _ 
ud deſired my aſſiſtance. Ag the pains were now grow ſtronger, ſhe 
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introduced my! - 
fingers to the face, as in the former caſe. | Finding it to the left fide of the 
rojection, at the upper part of the ſacrum, and the right arm lyiag before 


the upper part of the ſacrum, | 
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begged I would wait a little, and if the patient was not ſoon delivered, ſhe 
would introduce me to her. I enquired if ſhe had felt any pulſation in the 
funis after the body came down ; ſhe acknowledged that ſhe had felt it at 
firſt, but it had topped long ago. She was called into the room ina hurry; 
and the head was immediately delivered with the pains. About an hour 


after, 1 was ſent for by the ſame midwife to another woman, where the 


breech preſented, and who formerly was uſed to have tedious labours. 1 


had told the midwife on the former occaſion, that ſhe had loſt. the child by 


not ſending ſooner, and deſired ſhe would never call me again in ſuch a 
manner. This reproof had the deſired effect, for ſhe ſent for me in this 
caſe, immediately on the waters coming off, and when ſhe was certain that 
the breech preſented. Finding the pelvis narrow, and that the breech did 
not advance with the aſſiſtance of the ſtrong pains, I brought down the 
legs; but as the patient did not lie in an advantageous poſition, as de- 
ſcribed in caſe i. of this collection, I cauſed her to be turned to that poſ 
ture, and delivered the body and head of the child, as in the two laſt cafes, 
but with greater difficulty than any that I ever delivered in that manner, 
the child being alive, After the body and arms were brought down, by 
dint of many repeated efforts, I delivered the head, but in the mean time 
imagined it was impoſſible the child would. be alive, as I found the neck 
was ſo over-ſtretched 3 and if it had not come along at the laſt effort, I was 
reſolved to have uſed the crotchet. I ſtopped in the middle of theſe efforts, 
and attempted to extract with the ſhort ſtraight forceps; but the head wal 
above the brim of the pelvis; and the curvature of the os ſacrum prevented 


their taking a proper hold, ſo as to be of any ſervice. This was the reaſon 


which prompted me to contrive a longer kind, the blades of which ate 
curved to one ſide.— V ide the Anatomical Tables. Alſo collect. xxxv. 


1 „ | 
JF WAS ſent for in a great hurry 0 a labour, where the midwife had de- 
Y livered the body and arms of the child, but after ſeveral trials, and the 
atliſtance of the pains, cquld not extract the hedde. 08 
The * was detained above the pubes. Finding it was not poſſible 
to move it backward toward the ſacrum, as ſhe lay in a ſupine poſition 
acroſs the bed, I pulled the bodyeof the fœtus downward, by # the ſame 
time preſſed the chin with the finger of the other hand to the breaſt 3 by 
2 up and down with both hands, I at laſt brought the forehead out 
from 1 the pubes, and delivered the woman of aà dead child, though 

not without great force. ed Me kb „ 
J have had ſeveral caſes, in which the nates preſented, and the children, 


* where ſmall, have been delivered ſafely with the labour-pains, eſpecially 


hen the fore parts of the fœtus were to the back parts of the uterus, but 


commonly with more difficulty when in the above poſition. 


2 
: * 
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IR. —— was called to a woman that had miſcarried two years befoft, 
and ſince that had been ſubject. any eee 30 high coloured 

and fœtid. The membranes had been three days broken: he found thepains 
were but inconſiderable, and ſome waters ſtill drained away during each; 
being alſo high coloured and fœtid. The os uteri was high up, thick, but 
little open, which prevented his Knowing the poſition of the fœtus. As - 
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pains were ſaint, thechild advanced very little in many hours, yet ſne com- 
plained as much as if ſhe had been in ſtrong labour; and the os uteri was ſo 
extremely ſenſible, that ſhe could not bear the gentleſt touch without ſcream· 
ing. When the pains grew quicker and ſtronger, ſhe placed herſelf on her 
knees, at which time he found the nates preſented, and endeavoured to di- 
late the paſſage; but although the pains were vigorous and forcing, the 
art came no longer, neither could he apply his fingers to the groins,. to 
bey the body along. He then laid her in a ſupine poſition, and after in- 
troducing his hand into the uterus, with great eaſe brought down ane leg 
and finiſhedthe delivery. The child at firit ſhowed ſmall ſigns of life, but 
afterwards recovered. 3 r as 
The mother, ſoon after delivery, was ſeized with a flooding, which, 
notwithſtanding all he could do, carried her off in an hour. 
Although it is difficult to judge of caſes at à diſtance, yet I think, as the 
patient was not weak, and had ſtrong pains, there was no occaſion to force 


open the parts ſo ſoon to bring down the legs: the child is ſeldom in danger 


of being loſt before the nates come down to the external parts; for it is 
fafer for the patient to allow them to open the os uteri ſlowly, than to en- 


danger its being toren with the hand. 
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I a letter from Mr. Ayer, dated Boſton, Lincolnſhives - 
PET eleven and twelve at night, J was called to E. I. who was 
ſuddenly taken with labour-pains when aſleep in bed, and they had 


broken the membranes. When examined, the nates preſented at the lower 


part of the pelvis, and the pains being ſtrong, 1 did not attempt to puſh 
up the breech to bring down the legs; I only dilated the os externum, ant 
ſoon after that, I was able to infinuate a finger into one of the groins ; and 
in a little time a finger of my other hand into the other groin; by which 
means, and the aſſiſtance of the pains," I drew down the body of the hams, 
and extracted the legs. Having e a cloth round the extracted parts, 
a the face of the child was toward the ſacrum of the mother, the deliver 
was ſoon finiſhed, only it ſtuck a little at the head, and the placenta ad- 
bered to the back part of the uterus, but came off without much trouble. 
The child did not at firſt ſeem alive, yet in a little time after began to cry. 
The patient, after being put to bed, was attacked with violent pains in her 
hips and body; on which I was again ſent for. As the diſcharges 3 
ſmall, I ſent an anodyne mixture, with Div. of theriac: androm. one half ok 
which gave her immediate eaſe.—Vide collect xliii. caſe iii. 
One of the gentlemen, and one of the midwives, that attended my tees 
tures, were ſent to one of the poor women, who was taken in labour in the 
eighth month of pregnancy. The os uteri was a little open, the mem- 


| branes were forced down with the waters, and broken ſoon after they 


arrived; when finding that the child did not preſent in the natural way, 
they immediately ſent for me. On examining, I found the os uteri thick 
and rigid ; within it, on the left fide, an elbow ; and on the . one o 
the nates. The patient had, ſome time before that, been much weakened 
by a quartan ague ; her pulſe was low and weak, her body greatly emact- 
ated, and ſhe could ſcarcely ſpeak, or ſtand upon her legs. Being inform- 
ed that ſhe had taken little nouciſhment for ſeveral. days, I ſent for, and 
ordered her to take, a little toaſted bread and warm wine frequently, to e- 
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crit her ſtrength, and revive her ſpirits. Having ſent for my principal 


midwife,” and the reſt of my pupils, I deſired her to keep the patient quiet 


in bed, which indeed was only a little ſtraw, laid in a cold garret. In 


about four hours the midwife ſent for me; the woman was much recruited 5 
dy the nouriſhment ſhe had taken; for beſides the bread and wine, ſhe had 


alſo got ſome broth.” Her pulſe was much ſtronger, and ſhe was able to 


walk about the room. After waiting ſome hours longer, and conſidering 


the woman had formerly eaſy labours, I thought it was pity to keep her 
langer in pain, as there ſeemed little hope of her being delivered without 


: my 


aſſiſtanee; for, in examining again, I imagined what I took for the elbow 
was a heel, and the other one of the ſhoulders. | 5 


” Having placed the patient on her knees and elbows, according to Daven- 


tet 's method, not indeed of choice, but from neceſſity, for want of proper: 


accommodation, and having her firmly ſupported by the female aſſiſtants, -I 
gradually dilated the os externum, and, with ſome difficulty, introduced 
my hand into the vagina. Then I found with more certainty, that the 
foetus preſented, according to my firſt opinion, viz. the hip at the right 
fide, and the elbow, with the head above it, at the other fide, within the os 
uteri. This I tried to ftretch open; it was then about the width of a 
crown-piece,, and could only receive the ends of the thumb and fingers con- 
tracted together, in a conical form; but the orifice felt ſo thick and rigid, 
that I could not, by ſeveral efforts, dilate fo much as to be able to intro- 
duce my hand into the uterus. Although the patient bore it with great 
patience, yet it fatigued her ſo much, that I deſiſted, and was afraid of 
ing greater force... - ©) „ 
he aſſiſtants ſeemed much ſarpriſed when I ordered the woman to be 
again laid down on her fide, and did not attempt any more to deliver the 
child; but they were all ſatisfied when I told them the danger of tearing the 


auterus, and the woman's dying in the operation from her great weakneſs; 


dk the parts would be fo 


and chat as there was no flooding, it was much ſafer to continue giving her 
nouriſhing food; for although the child preſented wrong, yet when her 
ſtrength was recruited, the pains would come on ſtronger, by which ſome. 

| — down, and gradually dilate the os uteri. As 
ber pains were weak, and at long intervals, 1 gave her a grain of opium to. 
carry them off, and procure reſt, deſiring one of the midwives, left with 


"the patient, to give her a little broth frequently, and to fend for me and the 


: pap when the pains came on, and ſhe found the os uteri more open. We 


t the patient at eleven at night, and were called early next morning; By: 


the time three of the gentlemen reached the place, the breech came down on 


a ſudden, and one of the pupils delivered, the body and head with great, 


_ eaſe, as the child was ſmall. When the reſt of the pupils arrived with me, 


we were informed that the woman had been vifited with pains every now 


and then, and ſlept hetwixt them, ſo as to be much refrcſhed ; after which 


fumbers, the ede bad ſaddenly returned with great yigour, forced down 


the nates, and opened the os uteri, which chen felt ſoft and yielding. From 
the livid appearance of the child's body, and the ſtripping off the ſcarf, 
an, it plainly appeared that it had been dead for many days. The wo- 
man recovered, though Jong in a weak condition. „ 
vOUN& woman going with her firſt child, of a weakly conſtitution, 
ſlender, and of. a {mall ſize, had taken very little nouriſhment during 


— 


the laſt months of her pregnancy, and had ſwallowed ſeveral purging me- 


. dieines, 


vv» - %* N r pn 
. * 
8 97 4 


* 


Ow OI ͤͤ ˙ ˙ d 


h 
2 


es, 


5 Pan IH] S MEL LIE's M [DWIFER F. * 


dicines, from a miſtaken notion that ſhe was dropſical. Both her huſband 
and niece, who lived with her, died but a few weeks before ſhe was delivered, 
- which misfortunes ſunk her ſpirits much, and increaſed her weakneſs. The 
labour was very ſlo and lingering, on account of her great weakneſs. The 
' midwife could not-diſcover any part of he child, till ſeveral hours after the 
membranes were broken; and then felt a foot, with a thigh laying acroſs, 
at the upper part of the pelvis. She immediately fignified the danger; upon 
which account I was ſent for. On examining, I found it in the ſame man- 
ner as the midwife had deſcribed; her pulſe was weak and low, and ſhe lay 
on her lett fide, with her breech near the ſide of the bed. ” 
As ſhe was ſo feeble, I choſe firſt to try if the body could be brought 
| lowly along in that poſition, After ordering her a little vhm wine, I In- 
troduced my right hand flowly into the vagina, during the time of a pain. 
I found the os externum ſufficiently dilated, and brought down by degrees 
the leg and thigh; hut then perceived the child was ſo large that it would 
not be poſſible to bring it along, unleſs I could bring down the other leg 
and thigh alſo. The thigh I had already brought down filled up the pelvis 
in ſuch a manner, that I could not get my hand paſt, without uſing too 
much violence; I then by degrees, * pain was going off, bent the leg 
to the thigh, and puſhed it up into the uterus. As the woman could not 


be kept firm in this poſition, neither could I uſe ſo ſteady and equal a forte 


as to bring down the body and extract the head, as I could do while ſhe lay 
| ſupine on her back, I had her placed in that poſition. She had not any 
flooding, except ſome little hots, as they are termed by the midwives; 
theſe are only a few ſtreaks of blood, which frequently proceed from ftretch- 
ing the os internum, I again introduced my band into the vagina, them 
paſſed it along at the fide of the pelvis, through the os internum, up into 
* the uterus, and within the membranes. ' I kept my hand there a little to 
. diſcover the poſition of the child exactly, which lay with its left buttock, 
- thigh, and leg, over the the brim of the pelvis, its belly toward themother's, | 
the right buttock. to the woman's right ſide, and the ſhoulders up tothe 
fundus uteri, with its head turned downward to the left fide. I hadintro- 
. duced my left hand, which luckily anſwered beſt in this poſition. ; I chen 
raiſed up the buttocks, and turned the belly more to the right fide, which 
brought my hand. eaſier to the right thigh aud leg of the child, which were 
extended up along the belly and breaſt. I laid hold of the leg, and folded 
it down along the thigh to the buttock ; then brought it-and the other leg 
into the vagina, The knees and thighs followed; but the child being large 
and the woman ſmall, although the pelyis was well ſhaped, wage e to 
ber ſize, the breech and body of the child came along with great difficulty. 
I began to turn the belly of the child to the mother's back, before the breectr * 
was brought through the os externum ; when the breech was turned to the 
os pubis of the mother, I gave it a quarter turn more, till its os ſacrum was 
to the right os iſchium, that this might turn the child's face, that lay to the. 
light ſide of the uterus, to the back part. I then turned its os ſaerum back 
to her os pubis, and brought along the body and the arms, and delivered 
the head as directed in the Treatiſe ; but not without a good deal of force. 
The child was alive, which I ſcarcely expected; the mother was ſo. weak _ 
that ſhe could give little aſſiſtance to help along the placenta, but it was at 
laſt ſeparated ſlowly, and ſafely delivered; ſhe acki had no large diſ- 
charge from the uterus, but was in a very low faintiſh condition for ſe- 
veral hours. 3 V 
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The only Wag the could be done now, was to give her a little warm 


Wine and water frequently, and ſometimes a little weak caudle, to nouriſh 
dad ſtrengthen her weak body, 1 ordered her belly to be kept moderate 
pfreſſed with an aſſiſtant's hands, till a bandage could be ſafely applied. She 
D weak, that [thought it was better to go on in giving her nothing 
more than a little nouriſhment, ef; pecially as it ftaid on her ſtomach, For 
ſame weeks before, ſhe had thrown up moſt of her food, and could ſcarcely 
"retain as much as to keep her alive; however, I ordered the following 
medicine; but only to be uſed if ſhe ſhould be taken with violent paing 
or reſtleſſgeſs. R Sperm. ceti. theriac. androm. 2 Ji. Syr. croci. q. ſ. ut'f, 
' boJus ſumend, cum hauſt. ſequent. er rep. quarta quaq. hora, vel ut opus 
merit ad duggyices.—Rc Aqu. cinnam. 3 zZiſs. Aq. alexiter. ſpirit, cum 
_ aceto ſyr. e 'meconio. 2 3ij.— The next day 1 found her much better; ſhe 
had got ſome reſt, and the diſcharges were moderate, although ſhe had not 


taken the medicines. - 


COLLECTION XXXIL _ 


| Of preternatural caſes ; the membranes not broken, or the waters 


© wot all diſcharged ; alſo caſes of floodings and convulſions, 
ee 


luiqde Part I. Book iii. Chap. iv. SeRt. li. 


e . OE OT 
us called in the night to a young woman, and was told by the meſ- 

: 1 ſenger, that ſne was in the utmoſt danger from a violent colic. After 
2 my arrival, while the mother was telling me about her daughter's illneſs, 

- Kobſerved the colic.pains returned periodically, and ſeemed more like la- 
our than the alledged complaint. She was then in bed, lying on her fide, 
andeher back toward the place where I was ſeated. On pretence of examin- 
zug her Romach, I felt the lower part of the abdomen of a round Jae 
gure; and below. the integuments, the uterus firm and tenſe, above the 
pubes, and betwixt that and the umbilicus; then I examined the vagina in 
time of that pain, and found the membranes forced down with the waters 
to the lower part thereof. When the pain abated, I felt the ſhoulder and 
arm of the fœtus within the relaxed be Without ſaying any thing 
to the patient, I defired to ſpeak with her mother and aunt in another room, 
and as this was an ante-nuptial affair, I told them the caſe, and defired they 
: —__— hold theit tongues at preſent ; for if they acted otherwiſe, it might 
endanger the patient's life. Having defired the patient to move her breech 
: N of the bed, and flipped a bed-ſheer, folded, below her, to 
: Apunge up the moiſtu re, I gradually introduced the fingers of my right hand 
./Eontracted ina conical form, through the os externum, which was largely 


Ailated by the membranes, during the interval of the pains. As one of 


theſe returned, I pufhed my hand into the vagina, and ag ainſt the teaſe 
- membranes, to break through them, ſo as to ger within them to the body 
of the fœtus; but they being rigid, my hand flipped through the os uten, 

and up into the womb, on the outſide of the membranes; then dae 
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ws with my fingers, they burſt aſunder. As I had now introduced my 
and 


of waters, which were kept up ſo as that not one drop could pa 


8 
* 


within the membranes, I found the child floating in a larg 


184 


e quantity 
wo + | Sy, my arm | 
plugging up the paſſage. I now found the head was detained by the navel 


ting ſurrounding the neck; this I diſengaged, and by a little puſh at the 
head it ſwam up to the fundus uteri ; then the nates coming down, I took * 


hold of the legs, an 


being 


According to the patient 
month of her pregnancy. 


brought them without the external parts; the child 


ſmall, was cal delivered with the placenta, but died ſoon after. 


, 


s reckoning, ſhe was only entered into the ſeventh 
Had I known this circumſtance at firſt, there 


would have been no occafion to do any thing but perforate the membranes z 
for as the paſlages were ſo largely open, and the child ſo ſmall, it would 
have been ſoon delivered in any poſition with the labour pains; but as my 
hand was up in the uterus, it was then better to deliver as above. 

The caſe was of great uſe to me afterwards, as I diſcovered by it, that 


the waters are prevented from coming down by the arm plugging up the 
paſage, if the membranes are not broken before the hand 1s introduced 


fito the uterus; and this is a favourable circumſtance when the child is 


large, 


and in a omg poſition; for when the membranes are broken, and 


the waters pour off all at once, before the hand can be got up, the uterus 


contracts ſo cloſe to the body 
effect tlie delirety. 1 e 
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of the child ; that it is then more difficult to 


X WOMAN beſpoke me to attend her, becauſe her two former labour 


had been difficult, and both children had been loſt. When I was 
called to her in Jabour, I found, during a pain, the os uteri largely open, 
and within the membranes the feet and nates of the foetus ; but before men- 
tioning this, I enquired of the patient how her former labours were, and 
if in the natural way: the nurſe anſwered that they were; but on my fay=" 


ing that the child came. now in a wrong poſition, ſhe acknowledged that 


both the former children eame by the feet, and were delivered by different 
midwives, who were obliged to uſe 4 great deal of force, and each a long 
time before the heads could be delivered; but this circumſtance had been 
kept a ſecret from the patient, to prevent any gentleman being called. Ex- - 


amining after. this information, and not findin 2 
pelvis, I imagined that the loſs of the children might have proceeded from 


g any ſigns of a diſtorted 


the heads of both obſtructing the circulation of the navel-ſtrings. Being 
in hope of ſucceeding better, I had the patient laid in bed, in an advan- 
fageous poſition, for the more ſpeedy aſſiſtance, if the delivery ſhould prove 


tedious, viz. ſupine, acroſs the bed, and her legs ſupported by two of mm 
ils, who were allowed to be preſent, as a recompence for my trouble. 


up 
The pains being ſtrong, the waters had by this time forced down the meme 
branes through the os externum; into which I eaſily introduced my hand, 


broke 


roke the membranes, and brought down the legs and body of the child; 
but as it ſtuck at the ſhoulders 'F 


was obliged to bring down one of 


the 


arms, and after that another: I then felt that the difficulty of w/e: 
tie head was from the child being large, arid the patient and pelvis ſmall. 


As T ſtill felt a pulſation in the funis, I had all along, and at the different 7 


efforts, uſed great caution to prevent over-{training the neck; but after 


of t 
14 


funis growing languid, as _ as the woman's efforts, I way obliged 


* 


many unſucceſsful attempts to deliver in time of the pains, and the pulſation 


to 
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tv increaſe the force, as in caſes of the laſt collection. 1 had the long cut! 
forceps ready, but as I had delivered the children with more force, ang | 


alive, I tried one effort more, by which the head was delivered, At that 
inſtant I was ſorry to find the neck over-ſtrained ; and reflected, that thiz 
might have been prevented with the above inſtrument. The child, when 
delivered, ſeemed alive; and by uſing the common method to aſſiſt reſpi 
ration, it gaſped three or four times, and expired. Beſides my being ſorry 
that 1 did not try the forceps befare this laſt effort to deliver, I alſo re. 
flected, that as there was a large quantity of waters farrounding the child, 
that the membranes OA? Probes the parts largely open, the wo man 
and pains ſtrong, and that her children had been loſt from the difficulty of 
geliverdag the head; theſe circumſtances confidered, it would have been 
tter practice, as directed in collect. xvi. No. vi. cafes iv. vii. and viii, 
to have introduced my hand into the uterus, broke the membranes, ang 
brought down the head to preſent; by which means it would have been 
ſqueezed down in the kengthened f orm through the fmall pelvis, and the 


child would have had a better chance of coming with more li into the- 


world. —Vide collect. xxxiv. No. i. caſe vii. 

13 0 4A 8 K Tk. 1 | 

The membranes broken, the arm in the vagina, and the ftoulder filling up 
the os uteri, in ſuch a manner as kept up the greateſt part of the 
waters. Vf. Hh OT, 

 DEING called to a woman in labour, the midwife told me that ſome 

AI time before I arrived, the membranes had broke. On examining, I 

found the hand and fore-arm forced down without the os externum ; and 


=y 


being informed that a large quantity of waters had been diſcharged from, 


the uterus, I expected it would require much force to turn, and deliver, by 
bringing down the legs of the child. „ 5 
Having prepared every thing neceffary to prevent hufry and confuſion 
In time of the operation, and having alſo put the patient in a ſupine} 
Aon, as directed in collect. xxv. No. i. cafe i. I took hold of the child's 
hand, which was the right, with my left-hand, and introduced my right 
ina flattiſn form, up betwixt the facrum and the child's arm, where I found 


3 


* 


Hand, flipped with eaſe into the uterus. DR ES 
Finding that my arm filled up the vagina, ſo as to prevent the remaining 
Waters from coming down, I with my hand examined the poſition of the 


_- feervs, and found the head low down at the left fide of the uterus, the 


nates to the right, at the fundus, with the legs folded up at that fide. As 
there was a large quantity of waters ſtill remaining, I raiſed the head of the 
fundus uteri, avd brought down the legs with much greater eaſe than I al 
ficſt expected, and the child not being large, was ſafely delivered, 


BING called to 2 patient in labour of ber firſt child, I examined in 


* 
7 
— 


J time of a pain, and found the os uteri, was open about the breadth of 
- > # ſhilling, the membranes and waters were forced dowh, and gradually di- 


lating the parts; bat not being certain as to the preſentation of the child, 
1 dclired a midwife, whom I left in waiting, to ſend for * 
| Oy 
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5 the ſhoulder cloſely engaged in the os uteri, which prevented all the waters 
from coming off; for puſning up the arm and ſhoulder, they, with my - 
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found the labour farther advanced, The woman being impatient, I was; ' 
again called in about two hours, when I found no great alteration, only, 
the os uteri was felt a little ſofter, and not ſo thick: as the pains abated, 
Ilikewiſe felt ſome part of the child, but feared it was not the vertex, as 
it had not. the large round hardneſs of that part, being rather ſofter, and, 
more unequal. I mentioned nothing of this, but encouraged the patient, 
and allowed the labour to go on flowly, by which means the os uteri was: 

adually dilated ; and at laſt I plainly perceived that the face preſerted,. 
Jn oxder to prevent reflections, if the child ſhould have been luſt in the de- 
livery, I privately, without the patient's knowledge, told her friends the 
wrong preſentation ; and on pretence that a ſupine poſition would aſſiſt the 


delivery, I had her conveniently laid in that attitude, fo that I could aſſiſt 


with advantage, in caſe the waters ſhould be diſcharged on a ſudden. By, 
this time the membranes had fully ſtretched the os utert, and began to di- 
late the vagina; but being afraid they would break before they could ſof- 
feiently open the os externum, I gradually aſſiſted every pain with two 
fngers in the vagina, to make room to introduce my hand, either to be 
ready, in caſe the membranes ſhould break, to bring the head of the fœtus 
into the natural poſition, if the pelvis was narrow and the head large; or 
ifnot, to turn, and deliver by t logs. When the parts were ſufficiently 
dilated fo as to admit my hand, I eafily introduced it into the vagina, on 
which the membranes broke, and ſome of the waters came off; then I puſhed 


vp the head, inſinuated my hand into the uterus, and my arm filling up th® - 


vagina and os externum, prevented any more from coming down. The 
fore parts of the child were to the right fide of the uterus ; the pelvis way 
not narrow, nor was the child uncommonly large; and there being ſtill g 
large quantity of water, I with great eaſe and alen brought the legs, and 
delivered the child. | STIR | PEE | 


. v 


9 NE of the poor women where the pupils attended, fell in labour in 
ke eighth month of pregnancy, about ten days after ſhe had been ſc. 
verely beaten; ſhe had been in a lingering way for two days. As the mids 
wives and gentlemen could not feel any part of the child preſent, they juſ+ 
Fans it would be a preternatural ons, and ſent for me. On examining 
found the os uteri largely open, and in time of a trong pain, the waters 
forcing down the membranes into the vagina ; but when the 18 50 abated, 
and the tenſe membranes relaxed, no part of the ſcœtus could be felt. F 
then obſerved, as this was the woman's firſt child, it was ſtill proper ia 
have patience, and allow the membranes to ſtretch the vagina and external 
parts, Having ordered the patient to be laid in a convenient poſture, as in 
| F3 to be ready to deliver in caſe the fœtus ſhould be in 4 
vrong pofition,. I wajted until I found the membranes were forced through. 
che os externum, and had ſufficiently dilated the ſame z but finding them 
fill rigid, the waman weak from want of nouriſhment, and conſidering 
the length of the labour before we were called, I thought it was proper to 
begin, and, if poſſible, to prevent the loſs of all the waters, in cafe the 
child was in a wrong poſition. As a pain abated, and the membranes 
vere relaxed, I introduced my hand into the vagina; but feeling no part 
of the child, 1 concluded it lay acroſs the uterus, with the back, ſide, or 
belly downward. In this opinion, I forced my hand up into the uterus, 
ous outſide of the membranes ; which giving way, I inſinuated Sow 
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| hand within them, and was ſurpriſed to A the whole body of the fctus 


dcloſe up at the fundus uteri, and a large quantity of waters below, which 


were kept from coming off by my arm plugging up the vagina; I alſo felt 
the . than any other part of the child; the cauſe of this poſition I 
did not know till after delivery. Having ſearched for the feet, an brought 


them, with the legs, without: the 0s externum, I wrapped a cloth round 


them, and turned the fore parts of the child backward ; but after ſeveral 


attempts 1 could not deliver the body. Examining the legs, and finding 


by the cuticula being livid, and ſtripping off, that the child was certainly 
dead, and that the obſtruction ewe d from the inflation of the abdomen 
I reſolved to open it with the 


ſhoulders and head were eaſily delivered. | 9 
If the membranes had broken, and the waters come off in time of the 

labour, the head of the child would have preſented to the birth. I have 

hid a few caſes of the ſame kind, where I could not feel any part of the 


child before the membranes were broken, and 1 could not account for this 


circumſtance before I attended this woman; but I have fince obſerved, 
u here no part could be felt when the waters were come down with the 
membranes, and the paſſage was largely opened, and the head preſented 
after the waters were 1n part or wholly diſcharged, that the child had been 
dead ſome time; and from the inflation of the abdomen, was ſpecifically 
lighter than the waters, eſpecially when there is a. large. quantity kept at 
the upper part of the uterus ; bur if there is a ſmall quantity, the head will 
be f . ee, RL Re of 
= i — — — — 
| . I. 
Children delivered im the four laſt months of pregnancy, from violent floodings' 
Was ſent for to a woman, who was attacked with an hemorrhage 
from the uterus in the fixth month of pregnancy, occaſioned by a fall 
from a horſe; ſhe complained much of pain in her left fide, on which ſhe 
fell, and ſaid. her belly ſeemed as over-ſtrained from the violence of tho 


0 


Mock. She was brought home, bled, and put to bed before I arrived at 
the place. The parts affected were alſo fomented and embrocated, with a 
mixture of oil, ſpirits, and vinegar. The diſcharge at firſt was but ſmall; 
ſhe had no pains that indicated a miſcarriage coming on ; and her pulſe 
was regular I ordered barley-water acidutated with ſp, vitrioli for her 
drink; directing her to be kept quiet, that ſhe might get as much natural 
reſt and ſleep as poſſible. Next morning, finding that ſhe complained more 
of the bruited parts, that the diſcharge till continued, and that the fear 
of this, and the fright from the fall, had prevented ſleep, ſhe was again 
bled; upon which the above complaints were abated ; and ſhe being 
coſtive, was alſo. much relieved by an emollient clyſter, In the evening ſe- 

veral ſmall clots of blobd were diſcharged, with ſlight ſtrainings, and tho 
*  hzmorrhage retuined with greater violence than before. The bleeding at 
the arm was repeated, and à paregoric draught given her, in which were 
25 drops of Sydenham's liq. laud. by which means the diſcharge again 
abated, and ſhe ſlept pretty well all night. The complaints from the 
fall were now much beiter; but ſhe'being much dejected on account of the 
danger of miſcarrying, I endeavoured to ſoothe and aſſuage her ** — 
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1 ciflars, or the more certain method of the 
erotchet ; but on making another trial, and with a good deal of force, the 
expanded belly came out all on a ſudden ; and as the child was ſwall, the 
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deſired her to keep chiefly in bed; to continue dri nking barley- water aci- 


dulated; to live moſtly on weak bruths and panada; and to abſtain from 
fermented liquids, and every thing that was not of eaſy digeſtion. | Ne. 
vertheleſs, for ſeveral days, a bloody ſerum was continually draining z 
and every now and then ſome coagula came off with trainings z which 
brought on a freſh hæmorrhage, that ſoon abated. About eight days after 


ſhe had received the fall, T was ſent for in great haſte at ſix in the morning; 


and was informed, that the diſcharge of a large coagulum of blood was 


followed by a violent flooding, which ſtill continued. I found her pulſe 
low, her countenance pale, and ſhe was ſo faint that ſhe could ſcarcely 
ſpeak. Thad all along told her friends the great danger to which ſhe would 
be expoſed, if the flooding ſhould return and increaſe before labour came 
on. Although ſhe had already loſt a large quantity of blood, yet it was 
by intervals; and there had been time between the diſcharge to recruit her 
ſtrength by the above-mentioneg light nouriſhing diet. I now found the 
diſcharge rather increaſed ; that there was little probability of reſtraining 
it, ſo that ſhe might proceed in her, pregnancy; and I was afraid, if 1 
delayed attempting the delivery longer, ſhe might ſoon be in imminent 
danger of her life. e „„ | „ 
At this period of my practice, I did not know, that applying ſtyptics in 
the vagina, and filling up with doſſils of lint, would ſometimes reſtrain the 
flooding, and aſſiſt 22 * labour; neither did I know, that the break - 


ing of the membranes, to allow the diſcharge of the waters, was of uſe ta 


reſtrain the floodings, by allowing the uterus to contract cloſe to the con- 
tained embryo or fœtus.Vide collect. xxv. No. ii. caſe ii. and vii. alſo. 
collect. xxv. No. 1, caſe iii. 7 3 50 e 
f 1 . eee to the friends the danger that the patient was in, I de- 
fired the huſband to call another gentleman of the profeſſion; who came 
_— After bein g informed of every circumſtance about the patient, 
he was of the ſame opinion, and thought it abſolutely neceſſary to deliver 
her as ſoon as poſlible. Having encouraged the woman, I had her laid in 
a firm poſition, as deſcribed in collect. xxv. No. i. caſe i. and iv. expect- 
ing, as it was her firſt child, it would require a good deal of force, and 
coſt the patient much pain, before the parts would be ſufficiently dilated, 
ſo as to admit my hand into the uterus. Having laid ſeveral doubles of a 
ſheet below the patient, and being ſeated properly, I began gradually to. 
ſtretch the os externum. Having made room for my fingers, which were 
contracted together in a conical form, I continued moving them ſlowly in 
a ſemicircular manner and by intervals, till at laſt I introduced my hand 
through it into the vagina. During theſe and the following efforts, the 
patient was told, and imagined, it was her labour coming on; by which 
deception ſhe bore the pain with great fortitude. I now found the os 
uteri only ſo much open as to receive my fore-finger ; by turning which 
from fide to fide, it yielded ſo as to receive the middle, and by repeated 
efforts, was at laſt A much dilated, as to enable me to introduce all the 


 fingers' of that hand; yet after ſeveral trials, I could not make a larger 


opening; and my fingers being much cramped, I was obliged to withdraw 
that hand, which was the right, and try to dilate with the fingers of the 
other; which were alſo i neffectual, ſo that I thought proper to defiſt. The 
* having orga poo much fatigue, we ordered her ten drops of liquid 
audanum in a cup of burnt red-wine, and applied cloths dipped in vinegar 


to the external parts, and over the abdomen. Happily for the woman. 
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we found that the flooding yas again diminiſhed; and agreed, that fup: 
porting her as before wit 
was the only method by which we could hope to carry her on, and keep 


| her alive until the parts ſhould grow more ſoft and yielding, or the lahour- 


become more vigorous. About nine or ten at night, the floodin returned, 


but was ſoon reſtrained by giving a draught with 15 drops of liq. laud. 


| She continued in this way for three days, the flooding returning four ot 


five times, and abating on repeating the draught, At the end of this pe- 


riod, ſhe was again attacked with another violent diſcharge, which did 
not abate as formerly. Finding the os uteri ſofter, and to appearance 
more yield ing, I made a fecond trial; and at laſt with ſome difficulty di- 
tated ſo effectually, as to introduce my hand into the uterus ; then breaking 
the membranes, I found a larger quantity of waters than could have been 
expeQed, conſidering the ſmallneſs of the child, To prevent tke weak 
patient's fainting, from the ſudden emptying of the uterus, I deſired one 


of the aſſiſtants to preſs on her belly with both hands; and after 1 got hold. | 


of the ſeet of the child, 1 lowly brought down my arm which had kept yp 
the waters, that they might be diſcharged by degrees, and at the-ſame, 
time deſired the aſſiſtant to preſs a little more. The child being ſmall was 
Ne e it came into the world alive, but died in a few hours after 
its birth. 4 | | . Is Fe 64 
As the placenta did not follow by pulling gently at the funis, I again: 

A eee my hand, and found 3 Rk whe of the uterus, the in- 
ſexior part of it adhering firmly, and feeling like a ſcirrhous ſubſtance ; I 
 therefoze did not venture to feparate it, for fear of tearing the inner ſub» 
ſtance of the uterus; but only brought down that part that was already. 
ſeparated ; for, ſome time before this, I had a patient who I imagined was 
laſt by uſing too great force to ſeparate the placenta in the ſeyenth month, 
kt} the violent diſcharge was much abated after delivery, yet the pa- 
tient ſeemed to be in great Ae, from repeated faintings, her pale coun- 
tenance and low pulſe; for theſe reaſons I preſcribed five drops of liq. lau- 
danum in a little burnt claret, applied a cloth ip vinegar to the ab- 
domen, with a long towel pinned round her body, We were obliged to 
keep her lying on her back, with her head and ſhoulders in a low poſition, 


far at leaſt two hours, before we durſt venture to place her right in bed; 


giving her every now and then ſome broth out of a tea-pot, and likewiſe 
ſame more of the red-wine; we alſo repeated the ſame doſes of liq. lauda- 
nam a fecond and third time; in conſequence of which, ſhe fell into 
little dozing ſlumbers, and at lait recovered from the molt imminent danger, 
She continued in a weak condition for many days : that part of the pla- 
centa which was left behind communicated a diſagreeable and mortified ſmell 


to the diſcharges, and did not ſeparate and come off before the fifth or fh 


day after delivery. 6 5 5 
1 have been the more pazticular in deſcribing every circumſtance of this 
caſe, to ſhow your practitioners the difficulty and uncertainty of managing 
flooding caſes, eſpecially in the laſt four months of pregnancy; for they 
ſrequently ſtagger the judgment of the molt experienced practitioners, - 


1 1 of 's 29" BW 


Rac called 0 by a midwife to one of her women, 1 
2 


racked with a flooding for ſeveral days, and was then only in the 
ſeventh month of uterine geſtation, the midwife told me, that Fe pH 


nouriſhing fluids, to ſupply the loſs of blood, | 
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had been bled, and every thing done to reſtrain the diſcharge ; but now it 
Was increaſed to that degree, that it had run through the bed; that ſhe had 
undergone frequent faintings, every one of which it was feared would be 
her lat; the mid wife alſo informed me, that ſhe had ſomething like labour- 
ins every now and then. The woman's pulſe was low, her countenance 
pale, and indeed hke one ready to expire; on examining, I found the s 
uteri open near the breadth of half- a- crown, and the breech and feet of the 
fctus preſenting. I gave the patient five drops of laud, liq. in a little 
red-wine, and repeated the ſame every five minutes for three times; not da- 
ting to give” more at a time, on account of her weak condition, as this 
flooding ill continued. When ſhe ſeemed to have a litt training, I tried 
to bring on a pain, by ſtretching the os uteri with one of my fingers z this 
forced the membranes and waters down fo ſtrongly, that I broke them; 
but finding, after waiting ſome time, that this had not the defired effect to 
reſtrain the flooding ſo much as I expected, I repeated the laudanums As 
the woman continued to have frequent faintings and cold ſweats, I cold - . 
the friends that there was little hope of life, even if ſhe were delivered; and 
gave my opinion that perhaps ſhe would expire in the attempt; but as they 
5 that F would try, and as it ſeemed the only method, and the laſt te- 
ſource to ſave her from death, I ſtretched the parts gradually, and delivered 
the fœtus; but as it was her firſt child, it required a good deal of foree to 
dilate the os uteri; and on introducing my hand through it, I felt it give 
way, and tear on the left ſide. The child was alive, and lived till next 
day; the placenta followed the delivery. The patient fell into a kind of 
dozing, and recovered contrary to expectation, conſidering the low condi- 
tion ſhe was in at the delivery. The laceration of the os uteri gave me 
deal of concern. I had been formerly employed in a caſe, where the woman 
was not ſo weak ; and by ufing great force, in order to fave both mother 
and child, the os uteri was tore; the woman died ſoon after from loſs of 
blood, as I then imagined, proceeding from the tore veſſels of the uterus, 
Vids caſe ix. of this collection. Con Wt e e a 
— 7 7—7ĩ HAAR SPS} HED wenamm=a * 6 
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A MIDWIFE ſent for me to a woman who was exceſſively weak and low 
X from a violent flaoding. She had formerly been delivered by a gen 
tleman of ſeveral children. The midwife at firſt informed me that ſhe had 
been but lately called ; that the patient had loft a great deal of blood, and 
was in the utmoſt danger from frequent faintings. The woman's pulſe was 
ſo low that I could with difficulty feel its motion; a cold dampneſs over- 
ſpread the face and extremities, and ſhe could ſcarcely ſpeak.” examin- 
ing, I found the mouth of the womb largely open, the placenta lying over 
it, and the vagina filled with coagulated blood. The huſband begged L 
would do all in my power to fave his wife. I told him the caſe was dan- 
gerous, aud ſo much time already loſt, that I was much afraid ſhe would 
expire in the operation. All preſent were convinced of the danger; I was 
moreover inforined, that the patient had a ſmall degree of flooding for ſe- 
veral days; but that evening it had increaſed with greater violence, and 
F was attended with ſome labour-pains; which laſt had left her for more than 
t due hours. There being no broth ready, I ordered an egg to be beat up 
he with warm water, ſeaſoned with a little falt, to which was added ſome red- 
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nt wine; a little of this was given immediately. In the mean time I prepared 
1 erery thing for the delivery, and deſired the midwife to move the patient 


nearer 


* 
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nearerthe fide of the bed; with her back toward it. During this alteration, 


| the again fainted ; and indeed every one preſent imagined ſhe would not re. 
cover from the ſwoon. When recovered a little, ſhe, in a low tone, beg. 
ged earneſtly to be delivered. Her ſtrength being ſomewhat recruited, 1 
introduced my hand into the vagina, and tried to reach the membranes, in 
order to break. them; but the placenta was over the mouth of the'womh, 
-Tbeing afraid of tearing the after-burden, ſlipped my hand flattened through 
the os uteri, and betwixt that and the placenta, until I reached the mem- 
| branes ; which I broke through by graſping them with my fingers, then 

taking hold of the legs of the fœtus, which were at the r uteri, I 
brought them down flowly into the vagina: The midwife was ſeated on 
the oppoſite {ide of the bed, on purpoſe to preſs with both her hands on the 
abdomen, to prevent, as much as poſſible, the patient's fainting away, 
from the too ſudden evacuation of the uterus. As there was a large quan- 
tity of water ſtill detained. I deſired that the preſſure might be increaſed 
when I withdrew my hand; and although the head was at firſt downward, 
it eaſih turned up to the fundus when Ibrought down the legs. Finding the 
patient bore the operation without fainting, 1 removed the wet cloths above, 
and applied dry ones to the external parts; I ordered ſome more of the 
egg · eaudle and wine to be given; and then, with great eaſe, delivered the 
child, which was dead. The ſecundines followed, being forced out by the 
| weak effort of the woman, along with a large quantity of coagulated blood. 

When I introduced my right-hand into the uterus, to deliver the child, I 
paſſed the edge of the placenta, at the patient's left groin, and found it ad- 


ring to the back part nd right fide of the under part of the uterus ; this 


an advantage, in confequence of which I got ſooner to the membranes, 
That part of the placenta, which was detached, and over the os uteri, was 
of a dark livid colour; the other that adhered to the uterus, was freſh 
and well coloured. After delivery the flooding abated, and to appearance 


the patient ſeemed a little recruited, and lay pretty quiet for ſome time; 


but in an hour after ſhe began to Have a difficulty of reſpiration, which 

gradually increaſed, with rattling in the throat; at laſt ſhe fell into faint- 

mms and convulſions, which ſoon cloſed the diſmal ſcene, by putting a 
period to her life. „„ 

The midwife, who was an old practitioner, and in good repute, told me, 
chat the gentleman who formerly attended the patient in all her labours, had 
been called ſome days before, and ordered what he thought proper in ſuch 
circumſtances ; but the complaint increafing, and he being otherwiſe en- 
gaged, the midwife was ſent for at his defire, when ſhe found the patient 
had a ſmall degree of flooding, which increaſed and diminiſhed by inter- 
vals; but as ſhe found nothing like labour beginning, ſhe defired the pa- 
tient might Kill continue to take what was preſcribed by her phyſician, 
She was again called next evening, when ſhe found ſomething. like labour- 
pains, the mouth of the womb a little open, and ſome ſoft ſubſtance like 
the placenta preſenting. On this the doctor being again ſent for, declared 
what preſented was only a large coagulum of blood; and went away, after 
ordering ſome other medicines. As the flooding continued to gain ground, 
the huſhand went for the doctor, but did not find him at home. Ihe hz- 


morrhage increaſing, and the woman appearing to be in imminent danger, 


he went again and found the doctor in bed; who ſaid he could not go with 


him, becauſe he expected to be called every minute to another 3 | 
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whom he had been previouſly . In a word, he could not be pre- 
vailed upon by all the intreaties the gentleman could make; ſo that imme- 

diately after the huſband's return 1 received a call.—In a little time after 
this occaſion, he was, for neglecting a patient in the ſame cireumſtances, 
expoſed, ſued, and caſt in a conſiderable ſum of money. EA 5 


5 M // A | 

MIDWIFE ſent for me to a woman, and told me her patient was at- 
1 tacked in the beginning of labour with a diſcharge of blood, which 
was not violent at firſt ; but as ſhe found it increaſe, ſhe deſi red my aſſiſt⸗- 
ance. Before my arrival the membranes had given way, and one of the 
child's arms come down. into the birth. I underſtood the flooding had di- 
miniſhed, and that now there was very little blood on the cloths. On ex- 
amining all the cloths, I found there had been a good deal of blood loſt; 
nevertheleſs, although the woman's pulſe was low, yet ſhe did not ſeem ſo 
weak as I expected. Indeed, before I examined the caſe, I ordered her to 
take ſome wine with her caudle, to ſtrengthen and recruit her ſpirits. On 
trial, I found the arm lying double in the vagina, and the ſhoulder preſſed 
in at the upper part. Being afraid, if I delayed the delivery; it would be 
more difficult to turn the child, I cauſed the patient, as ſhe already lay in 


. a ſupine e to be brought down to the foot of the bed; the weather 
1 


being cold, and that part neareſt the fire- place. I ordered two afliſtants to 
ſupport her legs; and is it was not her firſt child, I eafily introduced my 
hand into the vagina; There being a ſmall quantity of waters fetained in 
the uterus, from the ſhoulders plugging up the os uteri; I with great eaſe 
puſhed up the arm arid ſhoulder into the uterus; raiſed them up to the 
3 rought down the legs, and delivered the child, which was but 
ſmall, the placenta following without any aſſiſtance: While I was employ= 
ed in dividing the funis of the child, which was alive, one of the afliftants 
told me the woman was fainting away. I immediately gave her the child; 
and prefſed on the abdomen of the patient with both my hands; having fore 
got that precaution in time of the delivery; but inſtead of recovering from 
the fainting, ſhe was immediately thrown into convulſions, and died in- 
ſtantly. Beſides the preſſure on the abdomen, every method of ſtimulating 
was tried to prevent the fatal cataſtrophe, as volatile ſalts, ſpirits, and 
burnt feathers held to the noſe, to quicken reſpiration, alſo ffictions of the 
temples, arms, and legs. I reflected afterwards, that the fainting did not 

proceed from any new evacuation of blood after the delivery; as there was 
very little on the cloths, but from the neglect of the preſſure; As the flood= 
ing had ſtopped after the membranes broke; it perhaps had been ſafer to 
delay the delivery till the patient recovered more ſtrength, or at leaſt until 
the pains returned, which were gone off on the diſcharge of the waters; for 
the ſhoulder of the fœtus would have kept up the remaining waters until 
thoſe efforts returned. | „ CY | 
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A VOMAN of  vety welk habit of body, having been dndef gre 
* 


affliction for the loſs of her huſband, was ſuddenly taken with a vio- 

knt hæmorrhage, upon which a gentleman, who had been beſpoke to lay 

ber, was fent for about four in the morning; but he being otherwiſe en- 
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gaged, 1 was called about ſe ven, and defired, by an | acquaintance that * 
tor me, to make all poſſible haſte to prevent the woman being loſt for 


Want of proper aſſiſtance. In this gy a midwife had been alſo. 


called, v.ho told me that the patient had ſome flight pains, and had not lo 
much blood; in which aſſertion ſhe was contradicted by the attendants, as 
well as by the woman herſelf ; they defired me to examine the cloths, where 
indeed I found a large quantity; and was informed that the'midwife made 
flight of the affair, to prevent another being called. As I found the pa- 


tient's pulſe very low, and her countenance pale, I told the friends the dan- 


ger, and deſired them to fend again to the other gentleman, as he might 


now be Aten eee but this was objeGed to, as it would take up too 
much time, eipecially as he lived at a conſiderable diſtance; they therefore 
begged I would not delay aſſiſting the woman, who was in ſo deplorable a 


condition. On examining, as the patient lay on her fide, I found the os 


«1 


uteri fully dilated, the membranes and part of the placenta preſentin 
introduced my hand in a conical form into the vagina, intending. to Ex: 


the membranes,, that the waters, after being diſcharged, might allow the 


uterus to contract to the body of the child, and reftrain the ooding ; but 


the membranes were rigid; and in making an effort to lacerate them, mz 


hand flipped eafily through the os internum into the uterus, on the outſide 
of the membranes. After having broke through them, I delivered the 
child and ſecundines, as in the former caſe, but in a ſlower manner. TI or- 
dered one of the aſſiſtants to preſs the abdomen with both hands in time of 


the operation. The child was alive, the hzmorrhage abated, and the 12 
at 


tient, who bore the delivery with more courage than I expected, ſeeme 

firſt to be in a good way; but having loſt more blood than her weak con- 
dition could well bear, in a little time her pulſe became low and creeping, 
and her extremities grew cold. I then ordered warm bottles of water, 
wrapped in flannel, to be applied to her feet, legs, hands, and arms, and 


ſupplied her frequently with chicken broth, which was then ready; 1 alſo | 
preſeribed a cordial mixture with confeR, cardiac. a ſpoonful of which was 
' to be given from time to time. In conſequence of theſe precautions, ſhe 


enjoyed ſhort, yet interrupted ſlumbers, and recovered, contrary to my ex- 


* 


pectation; but was ſeveral weeks ſo low that ſhe could not fit up. In 


© about ſix weeks after, ſhe was carried to the country, and recovered. her 


ſtrength by drinking aſſes- milk. . 
4 a. 1 „„ „ CE. 

1 WAS called to a patient attacked with violent flooding in time of labour. 
1 My attendance had been beſpoke. I found the os uteri rigid, and open 
about the breadth of half. a- crown. This trial being made in time g# a 
pain, I waited. till it went off; and the membranes being relaxed, I felt 
the head of the feetus within them, refting above the offa pubis; but be- 
tween that and the membranes J felt ſomething like the funis umbilicalis 
lying backward toward the ſacrum, in two or three doubles. As ſhe bad 


- Bot bad a ſtool for two days, one was procured by adminiſtering an emol - 


lient clyſter. Having waited ſome time, and finding the pains were but 


A eak and ſeldom, I ſent for Mrs. Maddocks, a midwife whom 1 kept on 


pur poſe 10 attend my patients in lingering caſes, and deſired her to put the 
wol an to bed, in hope ſhe would obtain ſome ſleep; but enjoined her to 
ſend for me when the pains grew ſtronger, and before the membranes 
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About fix next morning I was called in a great hurry, and not a little 
ſurpriſed when I'came into the room to find the patient pale and fainting, 
the friends ſurrounding the bed all in tears, begging my affiftance to ſave 
the woman's life. The midwife I left told me the patient had ſlept a good 
deal till about five, and had only waked now and then with the pains ; that ' 
there had been ſome ſhows, or a very ſmall appearance of blood on the 
cloths; hut that all on a ſudden ſhe was attacked with a flooding in time of 
making water, and that it ſtill continued to pour from her in a large quan- 
tity. On examining the eloch that had been applied to the parts when the 
fainting began, I found very little blood; the hxmorrhage having been re. 
{trained in time of the deliquium. The patient recovering, and taking a 
little wine and water, I felt the os uteri largely open, the membranes puſhed 
farther down, and part of the edge or fide of the placenta at the left fide 
of the os uteri; 1 alſo with more certainty diſtinguiſned the funis on the _ 
inſide of the membranes, and the head in the ſame poſition reſting above 
the pubes. This caſe being uncommon, I was uncertain at firſt how to 
proceed; but ai laſt confidering with myſelf, if I broke the membranes to 
evacuate the contained waters, ſo as to allow the uterus to contract and re- 
ſtrain the flooding, the fœtus would be loſt by the preſſure of the head 
againſt the funis in time of delivery, I reſolved, in order to prevent this 
misfortune, to turn the child, and bring it along in tbe preternatural way, 
which would give. a bet tei Chance to reftrain the one and fave the other, if 
the operation could be performed in a flow cautious manner. As there 
was no broth ready, I ordered the whites of two eggs to be beaten up with _ 
apint of warm water, feafoned with ſalt ; this to-be given the patient from 
"2 time to time with a little wine, to repleniſh the emptied veſſels. Having 
g. aſſigned to the midwife and the other aſſiſtants their proper ſtations, and pre- 
r, pared every thing neceſſary, I examined in time of a pain, which forced 
1d out ſome coagula of blood from che vagina, with à freſh diſcharge.” As 
{o | the patient lay on her left ſide, I kneeled down on a cuſhion behind, in- 


— * , 1 O- rr A ee I 


AS troduced my-right-hand into the vagina, and as the placenta. was at the „ 
he left fide, I turned my hand fo as to ſlide it gently through the os uteri, and 

* vp betwixt the membranes and right fide of the uterus.” Having graſped 

In and broke the membranes, I inſinuated my hand within them, rai ſed the 


her head to the fundus, and turning the fore parts of the child to the back 

, part of the uterus, brought down the legs into the vagina, allowing the 
waters to come off by degrees. Meanwhile I deſired one of the aſſiſtants 
to preſs with the palms of her hands on the patient's belly, and increaſing 
the preſſure as the uterus emptied. The patient endured all this with great 

Fg fortitucs ?!: 1 , 6 So 8 e 

pen . Having cleared away the wet cloths, and applied dry ones to the parts, 


＋ 2 I obſerved: that the flooding was diminiſhed, and reſted more than half an 
felt hour. In the mean time I directed her to take ſeveral times ſome of the 
be- above caudle. Finding her ftrength and fpirits recruited, I delivered the 
alis child, which was ſmall, with great eaſe, and the ſecundines followed. 
had The preſſure was continued on the abdomen of the patient until a long | 
nol- towel was applied round her middle, and ſecured ſo as to do the office of a 
but firm bandage. | The child was very weak at firſt, but recovered, The _ 
t on mother continued in a low condition for many days, being fupported with ' 
bye vroths and cordials, but was able to get out of bed in three weeks. 
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mw midwife, when called, was informed. by the patient that her paint 
KL were but {light and ſeldom; but ſhe was much alarmed at ſome blood 
that came away every time, as there had been no appearance of any ſuch 
complaint in her former labours. When the midwife examined, ſhe found 

the mouth of the womb a little open; but could not diftinguiſh any part 

of the child; and the woman being of a weak and delicate conſtitution, 

ſhe told the friends the danger ſhe would ſoon be in if the diſcharge increaſ- 

ed. On this information Dr, Gordon being ſent for, ordered an anodyne 
mixture; and as he was obliged to go out of town, deſired them to call me 

if the flooding did not go of or ſtrong labour come on. Soon after this 

the patient was taken with violent and frequent retchings, which very much 
"Increaſed the flooding. On this I was immediately ſent for; but being 
Called in a great hurry from one labour to a ſecond, the meſſenger could not 

find me, and went for Dr. Sands. In the interim I came home; and being 
informed of the meſſage, reached the houſe before he could arrive. The 
labour-pains by this time were gone off; the patient's lips and countenance 
were pale, the pulſe had ſunk, and ſhe was attacked with 3 fingul- 

tus. On examination I found the os uteri largely dilated, the mem- 
branes and waters preſenting,” and ſomething like the fingers and funis um- 
bilicalis of the foetus within them. By this time the flooding was a little 

. abated; on which it was propoſed to ſend and prevent the other gentle- 
man's coming, as he lived at ſome diſtance ; but I told them by no means, 

as the woman was ſtill in the utmoſt danger, and it was very proper to have 

his advice and aſſiſtance, both on account of the patient, as well as to pre- 

vent reflections, and for the ſatisfaction of all concerned. By this time my 
brother accoucheur arrived. I had. given her every now and then a little 

| broth and wine to recruit her ſinking ſpirits; and when he examimed, he 

told me that he found thoſe parts mentioned above, and likewiſe the head 

of the child forward and refting above the oſſa pubis. This J had not per- 
ceived; for as ſhe lay on her left fide, had only examined with a finger of 

my right-hand, which I could not turn above the pubes ; but on trial * 

my left, I eaſily found the head reſting above theſe bones. After ſult⸗ 

2 ing together, and conſidering every circumſtance. of the caſe, he at firſt 
3 * ed, as the flooding was diminiſned, to give the patient a paregoric 
dxaught, and wait with patience for the return of the labour; but ſoon 
After this, and before the medicine arrived, ſhe. was attacked with a vio- 
lent fit of retching, which forced down a large coagulum of blood, attend- 
ed with a return of the flooding, which ran over the bed. This ſudden 
change altered our former . nog and we now concluded, that the 
only method to fave the patient's life was a ſpeedy delivery. Indeed I was 
of that e at firſt, on account of her weakneſs, as well as in reſpect 
to the ſafety of the child, as the funis had fallen down before the head. . 
The fide of the bed being wet, and at a diſtance from the fire, I had the , 
patient turned to her back, and moved down to the feet. While two afliſt- 
Ants ſupported ber legs, I kneeled down, and, with greater eaſe than I ex- 
Pected, introduced my hand into the uterus, and delivered the child and 
Jecundines, much in the ſame manner as in the former cafe; having taken 
almoſt the ſame precautions to prevent the patient fainting away 5 3 5 
ife in the child; 
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ing under the operation. There was no appearance of life, | 
yet no part of it was livid, neither the lips nor private parts; a circum- 
 *  Bayce which plainly ſhewed that it had not been long dead, As the 2 5 
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placenta over it; on which I fignified to the huſband and friends the great 


perſon could be blame 
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ing was now ſtopped, we ordered the patient to take about a tga-cup full 
of broth every quarter of an hour or oftener, to ſupport her, and recruit 
the loſs of ſo much blood; but not too much at a time, leſt her weak ſto- 
mach ſhquld be over-charged, and bring on again the retchings, to which 


| ſhe was very ſubject (as the nurſe informed us) even in time of health, 
We likewiſe directed her, if ſhe ſhould not get refreſhing reft, or if the 


flooding ſhould return, to ſwallow the pt Rc draught already preſcri- 

bed; in which were twenty drops of tin. thebaic. By theſe precautions, 

and proper attendance, ſhe ſeemed for eighteen or twenty days to be in 4 

good way-of recovery, conſidering her weak and delicate conſtitution, | 

Vide collect. xli. Na. v. caſe vii. - Ee 
Ee AS E VIII. 


O of my patients ſent her coachman to me, defiring that I would 
go to his wife. He informed me that ſhe had been in labour above 


3 


24 hours; that ſhe had formerly eaſy labours ; but now ſhe was reduced ſa 


low by a ſudden loſs of blood, that he was afraid ſhe would ſink before 1 
could reach the houſe. On my arrival, the midwife told me, that as ſoon 
as labour began, the patient was taken with a ſmall degree of flooding, 
which had gradually increaſed as the mouth of the womb opened; but that 
ſhe had all along found an uncommon ſubſtance preſenting, and had ſome 
hours ago deſired the friends to ſend. for a doctor; a propoſal to which the 
woman herſelf would by no perſuaſions conſent to. She was to all appear- 


pnce in a dying condition, 0 deſcribed in caſe iii. and No. ii. of 


this collection. On examining, I found the os uteri largely open, and the 


danger, declaring I was apprehenſive ſhe would expire in time of delivery, 
and that it was a great pity ſhe would not allow aſſiſtance to be called for 


before it was too late. Her ſiſter begged that I would deliver the child, 
as it was\now . the ang chance to ſave her life; and if ſhe ſhould die, no 

| I uſed all the precautions as in caſe vii. but in 
paſſing up my hand by the placenta. into the uterus, I, could not break 
through the membranes. I was therefore obliged to withdraw it, and puſh 
my fingers through the placenta; then I delivered the child in the preter- 
natural way, on which the flooding ſtopped; but ſhe was ſo weak that ſhe 


expired in a few minutes. Vet, contrary to my ex ion, eſpecially ag 
be placenta preſented, and was tore through the wüde, l f 


5 x 


the child was alive. 


- Cafe 8-48 -2K | 


/ WOMAN aged about 30, who had been delivered of ſeveral children 
before, was taken with a violent diſcharge of blood from the uterus; 


ſhe was immediately bled, opiates and reſtringent medicines were preſcribed. 


They reſtrained the hemorrhage a little; but it returned with more violence, 
and to ſuch a degree, that when called agaig, I expected ſhe would expire 


every moment. The midwife informed me, that ſomething like labour 
was begun; on which I examined, and found the os uteri open about the 
.circumterence of a crown piece, and very thin. The relations of the pa- 
tient all begged of me for God's ſake to deliver her as ſoon as poſſible, to 
give her a chance for life, and not to let her belly be the grave of the 


£hild, I complied with their requeſt, and delivered her much in the ſame 
manner as deſcribed in caſes vi. and vii. of this collection and No. but un- 
LO a ma luckily, 
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= Jackily, when firetching the os uteri, which Telt thin and rigid likes piece WM 5. 
| of parchment, the woman ſhrunk from the ſide of the bed, which ob iged d 
me to dilate with more force than 1 intended, to get my hand into the ute. ty 


rus; at which inſtant J felt the mouth of the womb give way, and tear at hi 
the fide, ſo as to allow my hand to paſs without farther difficulty. The 0¹ 
flooding diminiſhed after delivery, on giving her 15 drops of tinct. thebaic, al 


but returned in two hours, and ceaſed again on yepeating the ſame medi. b 
eine. She ſlept pretty well all night, was next morning much recruited by of 
tze refreſhing reſt and nouriſhing diet; but ſoon after was attacked with a ſe 
Wolent hzmorrhage from the vagina, by which ſhe was in great danger of tr 
expiring immediately. This was checked by introducing into the vagina p 

a ſponge dipped in a ſolution of alum. To me it ſeemed probable, that WI te 
this flooding might proceed from ſome of the large veſſels being tore that pl 
enter at the fide of the uterus. She was long weak; but by the aſſiſtance fe 
of the cart. perux, and a nouriſhing diet, recovered. -'The child was ative, al 
-and at the full time. #7 collect. xxxv. caſe x. and collect. xl. caſe viii. tl 


"As T principally wvrite for the inſtruction of young practitioners, I have 
inſerted the following caſes of floodings, ſent me from gentlemen æubo for- pt 
merh attended my- courſes of midwifery, as I think thy may be aiſo uſiful 5 

for the ſame purpoſes, = 85 „ | . 


1 W AS fent by Dr. Smellie to a patient, who complained of a violent 
1 cough, which had continued eight or ten days, and was the occaſion of fi 


Ee AS EX by Mr. 8 he 


* 
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bringing on a flooding, for which the had been bled a few days, before. ſy 
She was of a thin habit of body, and fallow complexion, had a flow and bl 
weak pulfe, which was now and then raifed by fits of coughing. Trat to 
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| 
1 night I gave her ten grains of the pilulæ ſaponac. and next forenoon ſhe th 
| | was conſiderably better both as to the cough and the floodin g. In the af- W 
. ternoon ſhe was ordered to take two ſpoonfuls of a cordial and pectoral 5 
Z N > _ Julep frequently ; the or were alſo repeated, by which means fhe reſted of 
. a very well that night; but next day the cough and flooding returned, for 1 
1 which I took about ten ounces of blood from her arm. When I firſt ex- a 
5 | | amined, the os uteri was not in the leaſt dilated ; but this day ſhe having t 
F | had ſome flight jabour-pains, it was open about the largeneſs of a ſixpence. W 
hy $4 As ſhe was coſtive, I ordered a clyſter, which had its proper effect; and * 
=_ after that the following mixture, to ſtrengthen and encourage the pains: P 
N | R Pulv. boracis Zij. Iinct. caſtor, croci. 44 3j. Spir lavend. Sal vol. oleos, 
N CL &a gt. xl. Aq. cinnamomi ten. 3j. Ag. menthæ 3vj. Syr.-croci. 3jſs. Cap. 
49 cochlear, ij. ſecunda quaq. bora.—Aftrer this her pains came on ſtronget © 
i | 'and more frequent ; but all on a ſadden ſhe was attacked with a violent fit i 
_— of coughing, which again brought on the flooding, and forcing down a l 
a large quantity of coagulated blood. In this emergency, I was ſent for in " 
ol a hurry, and found the os uteri largely dilated, the placenta preſenting, » 
and ſeveral lobes of the ſame ſeparated from the membranous part, and I. 8 
ing amongſt the coagula that had been diſcharged. At this time ſhe” had a 
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her in a ſupine poſitipn, and ordered every thing neceſſary to be in rea- 
dineſs, as the placenta lay in my way, I firſt brought that away, then 
turned and delivered the child by the feet with greateaſe till I came to the 
head, which, as it was large, ſtuck in the paſſage, until I introduced 
one of my fingers into the mouth, and depreſſed the lower jaw, which 
afliſted the head to come along with great eaſe. On examining the child's | 
body, I perceived it had been dead many days, from the livid appearance 
of the ſame, but more eſpecially from the ſcarf-ſkin being {tripped off in 
ſeveral places. As the ſecundines did not follow the delivery, I again ins 
troduced my hand, and brought them down, with the remaining part of the 
placenta; and ordered the patient ſome ol. amygd. d. and ſyr. ex althæa 
for her cough ; allo. ſome ther. Venet. with pulv. Gaſcon. to warm her, an 
promote perſpiration. When I ſaw her next morning ſhe was a little 
feveriſh ; the Ne were in a ſmall quantity, and her cough was much 
abated, and ſhe had got tolerable good reſt. To „ and aſſiſt 
g the uterine diſcharges, I ordered her to take repeated doſes of the ſaline 
b draught, ſweetened with ſyr. diacod. which relieved her much; and by 
E 8 : : 
proper nouriſhment ſhe recovered better than I expected. ” 


. 
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| By Mr. Mudge, of Plymouth, „ 
f WAS called to à woman in the forenoon, about half an hour after eleven 
St o'clock, and was informed, that as ſhe was ſpinning in the morning at 
* fix, ſhe found ſomething guſh from her with ſo much force, as made her 
Kt. ſuſpect it to be the waters; but on looking on the floor ſhe found it was 
* blood. She had continued a ay. in that violent manner till 1 was ſent 
at for; ſhe was come nearly to her full time, but had not felt any pain 
ſhe through the whole. The patient was lying on the bed, her whole body 
12 was pale, and had a livid appearance, covered with a cold clammy ſweat; 
val and almoſt without any pulſe. I was ſhowed a chamber-pot tliree parts full 
wed of pure blood; and it was now pouring down in ſo great a quantity, that 
for Iimagined the only chance to fave her life was a ſpeedy delivery. After 
oh acquainting the friends of the imminent danger, I examined, and found 
ing the parts greatly relaxed, and the head of the fœtus preſenting to the birth, 
be. which I paſſed with my hand to ſeek for the feet; but the firſt thing I mer 
and with was the placenta, quite detached, and lying looſe in the utetus. This 
. puzzled me at firſt, and made my coming at the membranes ſomewhat 
08, difficult and confuſed 3 however, I got to them, tore them open, and tas 


ap. king hold of the feet, brought them down to the paſſage, and ſoon finiſh= 
ger ed the delivery, On introducing my hand to bring off the ſecundines, I 
+ fit tound the uterus not contracted, but lying like a looſe unelaſtic bag in 
12 the abdomen. The flooding ſtopped directly, and the woman ſeemed much 
r in revived, I gave her 20 * of liq. laud. in a eup-full of mulled you 

8 to 


ing, wine; but not having a ſufficient quantity of blood left in her veſſe 

. carry on circulation and vital ſecretions, ſhe died in about half an hour 
had after delivery. obo . {I 0 
zout The ſecond caſe was of another woman, nearly in the ſame circumſtance 
ling as the former, with only this difference, that 2 had not loſt quite ſo 
with much blood. When ſhe ſent for me, I found her flooding very faſt. She 
- ſhe as come to her full time, but had no pains, nor any appearance 


pit labour, I gave her an opiate, and deſired her to keep quiet in bed. 
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was about eleven o'clock in the forenoon; and when I called again; about 
Half an hour after one, the hemorrhage was not gone off, but rather in- 
creaſed, The former caſe was too' freſh in my memory to delay my aſi. 
ance in this; I accordingly told the patient the great danger ſhe was in, 
and that it was abſolutely neceſſary to deliver her as ſoon as poſſible; with 
me little reluctance ſhe conſented.” Having intfoduced my hand into 
_ the utefus, I was very cautious of keeping up the waters. On inſinuatin 
my hand through the membranes, I Faiſed the head, turned the child, 
brought down the feet, and perfected the delivery in a very few minutes; 
the placenta was in great part detached; The mother did very well, and 
the child was a ſtrong healthy boy. Si En . 
In another caſe, a woman who had beſpoke me to attend her in labour, 
was ſeized with a violent flooding when ſeven months gone; on which ac. 
count F took ten ounces of blood from her arm, ordered her an opiate, and 
defired that ſhe ſhould keep quiet in bed. The hæmorrhage abated, but 
returned next day; when it was again ſtopped by repeating the opiate, and 
ordering her a courſe of ſaline draughts. For 12 or 14 days, the patient 
continued to have frequent returns of the floodings, which were as often 
_ teftrained by the above methods; at which period, being ſent for again in 
a hurry, I found the diſcharge violent, her pulſe exceeding weak, her 
countenance pale, her eyes ſunk in her head, and to all appearance ſhe was 
in a dying condition; I immediately gave her a large opiate in a cordial 
Grand, that it might have the full effect by the time the delivery was | 
finiſhed: . As ſoon as every thing neceſſary was prepared, and the patient 
laid ina right poſition, I introduced my hand, and found the right arm 
ol the child in the paſſage, which was eaſily and gradually puſhed up into 
the uterus. This 1 found ſtrongly contracted, the waters having, as they 
informed me, gone off three days before. With my hand I gradually di- 
lated, until I reached the feet of the fundus; and bringing them down 
with ſome difficulty, I finiſhed the delivery in the uſual manner, after 
giving the proper turns, that the fore parts of the body. ſhould be toward 
the ſacrum. I alſo had ſome difficulty in delivering the placenta. The 
woman recovered ; but the child died in a quarter of an hour after it 


" A WOMAN being ſeized with a flooding in the morning, ſent for me 
. in the forenoon; ſhe was come to her full time, and a week before 
d ſome appearance of the ſame kind. She had no pains; her pulſe wa 
high and quick. I immediately took blood from her arm, ordered an 
vpiate and ſome ſaline draughts. The diſcharge ſoon abated, and ſhe e. 
mained without any appearance, till ſeven in the evening, when I was 
called in a great hurry by a ſervant, who ſaid her miſtreſs was dying; and 
was met by another in the way, repeating the ſame exclamation. On my 
arrival, I indeed imagined the patient was juſt dying; her pulſe was 10 
Jow, that it could ſcarcely be felt to move; her face and arms were covet 
with a cold ſweat; her eyes had loſt their luſtre, and the blood was pour- 
ing from the parts. As nothing but inſtant delivery could give her the 
Jeaft chance, I informed the huſband of the circumſtance. He conſenting 
I then ſeated myſelf, and having introduced my hand into the vagina, 
Found the os uteri much to one fide, and ſo little dilated, that I could 
fearce introduce my fore · finger; but by ſtretching the ſame radu, 2 
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hot bear, I — cloths, dipped and wet with vinegar, to be 


Hintiſh, with ſcarce aily 5 4 to be felt; on which I intimated the 


mouth 


|-onl the: back 
gar cg 


ajaſt ave — 3 if this | 
0. been — ot eve vr it had been — pk. I again 
| 6 opiate in a cup of müſled wins, notwit which, in 

ut five or fix minutes after, a fainting fit had nearly c her off. 
To prevent any "iether diſcharge, which, though triſling, ſhe now could 


El 


her back; and over the belly: Tlie woman was of a * hakit; 
ter eee 


e A. r 


42 OMAN aged. 40, and feven months gone with the — 


child, was chreatened with a flpoding, for which ſhe was bled, and 


| | to het bed for ; four weeks; after w bich the hemorrhage returned; 


jul continued, t not violent; fox two days; on the third, at t 
nornisg. came away in 4 torrent, and overflowed 
* bed: 1 arrived: which was about five; the patient __ 


t 
rt, and that it was to deliver the child ay 78 
1 When every thing 8 oc that pufpoſe, I examined, 2 

bund the os uteri not fuffcientiy dilated; however, I got hold of a foo 
ang pale it 2 without ſearchin for the other, and delivered 
18 with great eaſe, hatitig neither been, obliged to Hg dawn the re- 
g leg or arms. The child was lar and | er 

0 


n *. of feckoning; the hemorrhage, erg not vi 


de tuo aye longer, and the mother recovered; | 


N 


0 4 8 B XVI N D. % fm 


H * was called to a woman in the eighth month of her ſixth child, who 
had been ſubject to floodings for two months before. The nurſe 
ſhowed him the bed- pan; in which, was about two pounds of coagulated 
blood; and on examining the tient, the vagina was full of the ſame; 
the os uteri was lax, and open about the breadrh of half-a-crown ; but he 
was at a loſs at firſt to know what preſented; As the patient was exceſſively | 
weak, faint, and low, he was afratd ſhe would expire under his hands. 
He told her friends, that the onl way to ſave her life was a ſpeedy deli- 

very; ; however, he tried to raiſe 4 ſpirits with gentle cordial ; a clyſter 

was alſo adminiſtered, with a view to aſſiſt the pains, which were but tri- 
fing; and when it operated, the bens mg were forced from-the vaginas 
As the flooding ſtill ns” he had the patient placed in a ſupine poſition, 
and having introduced his hand into the vagina, found the placenta pre- 
ſenting; after which, with great caſe, he dilated the os uteri; flipped up 
his hand on the outlide of #2 membranes; and with ſome difficulty 3 
them aſunder. PIN be found 7 bend of * child ehen 1 | 
N | 3 A 


* 
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: © durft not, as the woman was lying like a corpſe, wait for a natural delivery, ; 
N but immediately turned the fœtus, brought down the feet, and with little i 
5 difficulty delivered the body and head, which were e and 1 | IF 
1 the child appearing to have been dead ſeveral days. He with ſome diff y 
4 culty ſeparated the placenta from its adheſions, and was agreeably ſur. q 
F - - Prifed that there was no ſenſible flooding ; all preſent »wete delighted to find p 
1 the patient ſo ſenſibly recovered and cheerful after delivery. He ordered 0 
; à gentle opiate to allay the after-pains; which had the deſired effect; the a 
1 | Jochia were ſufficient, and in ſhort every thing was to his wiſh ; but a fever p 
intervened, with irregular horrors and rigours, attended with ſingultus p 
and delirium; and i Jpire of all endeavouts, ſhe died on the fourth day Al 


Ihe doctor being deſitous of my opinion as to his conduct in this cafe, h 
and two others, which are inſerted in collec; xxviii: caſe v. and xxxiy, d 
No. ii. I fent him the following anſwer :— | 5 e, eee e, 

„ | 2 77 

vol R conduct and method of treating the thiee cafes of midwifery, gt 
vhich received with your letter ſome poſts ago, gave me great ſatisfaction. 0 
The firft, where the arm of the child preſented, has no doubt convinced 

Fou, that it is only loſing time, as well as fatiguing the patient and your- v. 

ſelf, to try to alter a preternatufal poſition Into a natural, when the waters l 
are diſcharged, and the uterus ſtrongly contracted, and embracing the body W vu 
of the fœtus. As to the caſe of floodit it was indeed enough to damp the 
your ſpirits, and even to have had the ſame effect on an old experienced I pu 
j 3 No doubt the woman retrieving her ſpirits and ftrength aſtet WW art 
delivery, gave you great hopes of her recovery; but the iffue ſhows the un- ch 
certainty of human endeavours, and that we ſhould never be too ſecure, Wl »' 
I commonly, in ſuch caſes, to prevent and carry off a fever from inanition, no 
order repeated doſes of the bark. Your management of the third caſe was WW the 

Alſo very proper; and, as you obſerve, the forceps ſhould never be uſed WW ov 
but when abſolutely neceſſary. Indeed, when the head is ſo low in the pel- W wu 

vis, that you are certain of ſucceeding, and the pains gone, or too weak MW the 

to force out the ſame, that inſtrument ſupplies the place of hands, when vi 
the fingers ſlip and cannot take a proper hold; but even then, the heat! IM nee 

ought to be brought along in a flo manner, and as the pains would have o 

acted, if they had been Fdiciently ſtrong.— Dear Sir, go on and proſper, MW far 

es happen in your I all 
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and continue to write me when any more difficult ca 
practice, which will much oblige; your's, &c. | 


3 NUMSE. IH. CH8 88: ++ .. S oY 
' Women attacked with const ulfions; the children delivered preternaturally, ſor 
\ A MIDWIFE ſent for me in the morning to a patient whom ſhe hal f a 
1 attended all the foregoing night; and who, without any accident, BF 0 
or previous warning, was all on a ſudden thrown into fits. Ar firſt they I der 
only returned every two or three hours, but afterwards more frequently. 
The woman had all along been ſtupid and ſenſeleſs. The'midwife told me chi 
that the patient was in the beginning of the ninth month of her pregnancy; W 
that ſhe formerly delivered her, when ſhe had an eaſy time, and no ſuch : 
complaint; that the mouth of the æomb was a little open, but ſhe had not hay 
found any thing like labour-pains. Soon after I came,, ſhe fell into a fit, I 46 


during which I examined, and found the os uteri a little open, and that tif 
the convulſion ſeemed to act with the ſame kind of effort as a labdur-pall. &r; 
As her pulſe was full, 1 ordered ten ounces of blood to be taken from her WW dor 


: Alm, 
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arm, and a bliſter to be applied to her back. No medicine could be given 
inte cnally, as ſhe could not ſwallow any kind of nouriſhment ſince the firft* 
attack, In about four hours I was again called, on account of the cons 
vulſions recurring more frequent and violent, and found the os uteri ſofter," 
and much more open. Although, as before obſerved, there was no ap- 
pearance of labour, yet the violence of the agitations and ftrainings in time 
of the fits, might have proved ſufficient” to deliver the child; byt I was, 
afraid it was dangerous to allow the convulſions to go on longer, and was 
perſuaded that a peedy delivery was the only probable methqd to fave the 
patient, as well as the fœtus. After informing the friends of the danger, 
and the neceſſity of relieving the woman hy delivery, and having placed | 
the aſſiſtants to keep her in a firm poſition, 1 with great caſe introduced my 
hand through the os uteri, broke the membranes, tyfned the child, and 
delivered 1 feet. TE i 3 a OO 
The child was alive, and the mother had not another fit after the de? 
livery ; but ſhe remained ſtupid and ſenſeleſs for three days, then becam®. 5 
gr more and more ſenſihle, and would not believe for ſome time that - 


e had been deliyered, | 1 „ 

Some time after, I was called to q poor woman near the Seven-Nials, and 
was tuld hy the midwife, that the patient was com: to her full time, that 
labour was juſt begun, and at every pain ſhe was thrown inte a violent con- 
vulſion fit. The pains were not frequent, ſhe was ſenſible between the ſſts, 
the os uteri was a little open, and the head of the child preſented. - As her 
pulſe was quick, I ordered twelve ounces of blood to be taken from her 
arm, and a large bliſter to be applied on her back, betwixt the ſhoulders; a_. 
clyſter was alſo adminiſtered, which gave her a Fin „ Thie 
was in the morning, and I deſired the midwife to ſend for me it Ne fits did 
not abate, or return with greater violence. In about two hours after I left 
the houſe, they again ſent for me, but being then engaged with one of my 
own patients, I ſent one of my oldeſt pupils, and d him, if the con- 
rulſions did not abate, to deliver the woman im medjately. At firlt he found 
the patient in a daſing or comatoſe way, but ſoon after ſhe was attacked 
with a violent convulſion fit: he told 05 frien is that it was abſolutely . 
neceſſary to deliver her immediately, and that I recommended this method . 
to ſave her life, which was in imminent danger; the midwife was of the |, 
ſame opinion, but the woman's huſpand and ſiſter would not conſent or 
allow him to do any thing unti} I could come to her aſſiſtance. On my 
arrival in the evening, 1 Rand the patient was in a comatoſe ſtate, and 
now quite inſenſible ; the fits mare frequent, with tremors and ſubſult. 
tend. On this I told the friends the uncertainty of ſaving ber; and was 
ſorty to find that they had prevented the gentleman from afhſting before it 
was too late. They now _ that 1 wauld do all I could fo fave the 
woman, and allowed me to ſend for ſome more of my pupils ; the gen - 
teman who was with her in my abſence, told me, that the convulſſons 
had dilated the os uteri a litele every time; however, it being her firſt 
child, it required ſoihe force and time before I could ſtretch it ſo as to paſs 
ny hand into the uterus ; this being effected, and having brake through 
the membranes, I brought down the legs, and daliveres the child; but 
have forgot whether it was aliye or dead, The caſe was not ſo fortunate 
a the former; for although the placenta came eaſily along, and the uterine 
Mi yo was ſufficient and moderate, yet the convulſions were not res 
Kral 3 


but becoming more frequent and violent, carried her off in -o 


e 2 4 ASE 
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gone on exc 
Happened, ſhe was attacked with ſtrong convulſions, which went off, 
returned every time when a labour- pain began to come on. The os uten 
Was 1 dilated. The head of the fœtus preſented at the brim of 
the pelvis. The woman's pulſe was very quick, and her face uncommonly 
florid; on which account 12 ounces of blood were taken from her. arm, 
But finding this avail nothing, and the convulſions growing more violent 
and frequent, and the head not advancing in the leaſt, I thought it moſt 
expedient, in this uncommon caſe, to deliver by turning the foetus ; which 
1 3 performed as the waters were not all diſcharged from the uterus, 
The child was alive, and the woman had not another fit after. delivery. 
Another time, a young woman come to her full time was taken with 
waoleut convulſions when ſhe fell in labour; for which ſhe was immediate 
_ bled, and a clyfter was given, which had the deſired effect 
cines and opiates were alſo adminiſtered ; the laſt to allay the pains that 


| Teemed to bring on the fits ; for every time a labour-pain came on, ſhe was. 


thrown into convulfions. The os uteri was open about the breadth of a 


crown-piece, and a hard 2 rt ſubſtance. being felt, at firſt mage it un- 
chi 


certain what part of the child preſcuted. She was ordered to drink plen- 
tifully of weak green tea, and barley-water with al. nitri, ſweetened with 


ſyrup of althza. In about three hours after this preſcription, the os yten 


was much mare dilated 


| ; and on examining, I found that the forehead and 
eyes of the child preſented ; the violence of the fits had abated after the 
bleeding and the opiate ; but were now grown ſtronger, and more frequent. 
In theſe dangerous circumſtances, dangerous both from the convulſions 
and bad preſentation of the child's head, I thought it was wrong to delay 
rhe delivery any longer. All preſent being made ſenſible of her ſituation 
had the patient kept firm in bed in a ſupine poſition, and gradually dilate 
the parts; which required time, and a if ge hy of force alſo. wrong 
down the feet of the child, and delivered, though not without: greater ia 
tigue than J expected. The child was alive, and, as in the former caſe, 
the woman had not any more fits after the delivery, She ſoon fell into a 
ſound fleep, and recovered. When I firſt introduced my hand into the 
uterus, and found it ſtrongly contracted to the body of the child, I knew 
it would require great force to turn it; ſuppoſing that the $2 | qa 
tation prevented the head from coming along, I made the trial to turn 
down the vertex ; but that failing, I delivered in the preternatural way. 


Of preternatural deliveries, in which the memi 
| the waters evacuazed, and the uterus was cloſely contracted 


— 


* 


[Vide Part i. Book H. Ch. iy, Seft, iv, and Anatomical gb Ee xl. xxxile xa 


OLE EMEA I 
EIN called to a woman, I was told by the midwife, that a ;#xa 
B quantity of waters had come off ſuddenly ; and as the child did not 


preſent fair for the birth, ſhe had defired my aſſiſtance. On examinings 


i found the hands and feet preſenting, and come down into the vagina, i. 


w AS ſent or oy a midwife, who told me that her patient's labour had 
ngly well until the waters came off; but ſpon after thy 
an 
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veries, in which the membranes were broken; 
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TE head, in this caſe, was to he right fide of the uterus; the hleech 


on the left, near the fundus, with the arms and legs backward, as ih 


the former caſe ; but as the uterus was not ſo ſtrongly contrafted, ſome of 
the waters ſtill remained. | I graſped the body with my left. hand, and 
raiſing the head and ſhoulder to the fundus uteri, by which the breech wis 
brought to the lower part, the legs with great eaſe were graſped and brought 


through the os externum. 


I had the patient moved in the ſupine poſition. Having 


brought dowh 


the body and one Arm of the child which lay before the face, .I introduced 
two fingers of my left-hand into the mouth, as in collect. xxxii. add the 


fingers of my other over the ſhoulders ; then trying to deliver, I could not 
move the head down after ſeveral gentle efforts in this manner. I let go my 
hold of the under-jaw, and tried Daventer's method; by preſſing down the 


ſhoulders to bring out the occiput from below the os pubis; but this failing 


alſo, and finding there was ſtill a een in the funis, 1 refolved to tx 
the forceps. I nowdeſired the midwife to hold up the body of the ciaty 
as to give me more room for introducing that inſtrument; but it being tos 
ſhort, and the head above the brim of the pelvis, I could not fix them pro- 
perly ſo as to render them of any uſe to aſſiſt the delivery. —#7ie col. xxxvs 
caſe il. This method failing, and the pulſation of the funis beginning to 
grow languid, I again took hold of the child as at firſt, but finding the 
under-jaw like to be over-ſtrained, I fixed a finger on each fide the noſe, and 
ſtanding up in time of a ſtrong pain, 1 exerted a deal of force; as the fore- 
head of the child was backward above the projection of the upper part of the 


facrum, I had already turned it to the right fide, to give more room for the 


bead to come down. Failing in this laſt attempt, I reited a little, till ano- 
ther paia ſhould return ; but they being weak and ſeldom, and finding the 
pulſation at a ſtand, I again exerted greater force, by which I at laf got 
the head delivered. Every method was tried to recover the child as for- 
i 84 deſcribed in parts i. and ii. alſo in collect. xxxli. of this part, but. 
all to no purpoſe.—Vide cafes iii. and vii. No. i. of this collection. 
W — — . — äE3ꝛ. Lg —— 
* Co: . e 792 
GENTLEMAN called on me, when I was engaged with a patient, 
and defired me to come as ſoon as poſſible to his wife's aſſiſtance, 
giving me ta underiiand, that as ſhe was ſtepping into bed, the waters had 
come off without any previous warning. I defired him to fend for the mid- 


wife who attended in her former labours. She accordingly was ſent for, 


and arrived juſt in time to ſhift the patient and put her to bed; by the time 
I reached the houſe. She told me, that on examining, ſhe found a foot 
lying in the vagina; but I perceived it was an arm lying double, and 1 
brought the hand through the as externum, to convince the midwife that it 
was not the part ſhe imagined, Although there had been no labour-pains. 
that the patient thought were worth noticing, yet the parts had been ſo 
dilated before the membranes broke, that I eaſily introduced my hand into 
the uterus, and found the child's head above the oſſa pubis, the fore part 
ackward, and a little to the left ſide. After diſentangling the funis um- 
bilicalis, I brought down, both legs, but finding I could'not bring the feet 
father than the 5 — part of the vagina, 1 flipped a nooſe over them, 48 


&ſcribed in my Treatiſe of Midwifery ; then taking hold of the fillet with 


3 


* 
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| 8 L introduced the other to the head, and 188 it bp, while 
| 7 pal down the legs with the nooſe ; by theſe means t 
do the fundus, the arm that was down returned into the uterus; 4nd i the el 
Was ſafely delivered. 
Do, - delivered this gentle woman once before, when the caſe was ao 
fame, and of ſeveral child ben afterward : her belly was fomewhak pede 
_ Tous; and it was remarkable; that if the membranes Bfoke while ſhe li Ur is 


bed, the head of the feetus preſented ; but when in a ſitting or 
| 2 ilipped over the offa pubis, and che arm came down ito the vs 


lu circumſtance l theſe, * after the membrant 
ke, de woc filled up the os uteri {6 exactly, that there femain:d i 


] n * of nend 2 which the delivery was eafily er! me. 


D 4 wy wk powers a ans 


FO. 4 8 Fi Table ra | 


3 midwife tw 2 woman whete the arm of the e dd ws 
come down, and lyin 174 in the v . As the watetz were not Ml - 
all come off, but kept up 1 he ſhoulder in the os uteri, I firſt tHed to mit 7 

| arm, and bring down the head ſo as to preſent in the natural way, [ i 
| made this trial on hnding the pelvis narrow; the pains ſtrong, and the wo. W * 
wan pot weakened with the th of the labour; but failing in this as 4 
dem en d the head and ſhoul to the fundus uteri, a rs N 
Jug down the legs and body, tried again and again to deliver the head 1 
ue ſafeſt manner. Finding there was Rtill a og pulfation af the art a 
In the funis umhilicalis, and being afraid of ny the _—O OY F 
ming the neck, although I bad failed with the ſhort firai * 

n caſe v. ye 111 1 4 longer paic that were curved 11 | 
vit the curvature of the os ſicrum. were contrived to take a . z 
01d of ihe head whe u preſented, and big rn. the pelvis; but I did not . 
eeommend their uſe in ſuch caſes, for fear of doing mote harm than good; f © 
by bruiſing the parts of the woman when too great force was uſech—U id NH 
table xii; and xvii. * 
Tube patient being in a ſupine poſition in bed, and two aſſiſtants ( 
ing her legs, 1 found the forehead of the chiſd was backward, but a 2 T1 
to of left fide of the loweſt vertebea of the loins, which jutted forward 6 
pick the upper part of the ſacrym, and gave more room for applying the WW 5. 
$3 Wrapping a * round the body of the fœtus, I raiſed it toad 
Vs domen of the patient, which an aſſiſtant ſu ag in that 1 8 I 
"Yong propetly ſeated, I introduced my right-hand up the left 10 
ll my fingers reached the left Na 2 the 0 1 — with Wl © 

my left hang I infinuated a blade of the fo Tüte up to thar part. 61 
withdrew my fight-hand to make more room, t de b e farthet, M- 
that the end of it might reach as high as the uppe = 1 child's oh; | 
then I moved it 1 the left groin of the . that the blade m * 
be over the left ear, which was 10 (that part; the part of the blade that wa | 
bent to one fide was to the pubes; and Te convex part was backwards, to ch 
ſuit the concavity of the weram—Vide table xxxv. My left-hand was of 
next introduced up the . ſide; betwixt the ſacrum and ifchium; and tri 
along on the infde. of my hand the other blade, in the ſame cautious manner, tie 
over the right ear; havin locked them n together, I introduced, a finger of tol 

my left-hand into the child s mouth keep the fice from turnin 3. me 


; S then p wlling the handles of the i inſttument with my right, bel 
te, 1 nod down the forchead paſt — 2 , | 
vis; 


ercaſing 


EAN * 
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alternately, I at laſt, with much fatigue, raiſed the body 
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pelvis ; and turning it backward to the concavity of the facrunt, brought 
- head ee os externum, by pulling upward over the pubes, to 
vent a lacerfition of the perinæum. There wits a ſmall impreſſion made 
y the forceps on the ſealp, which difperſed ſoon after ; the child Was 
ſtrong and healthy; and although I uſed a good del of force; the mothet 
recovered without auy uncommon complaints. Since my ſucceſs in this 
caſe, I had another of the ſame kind, in which the child was faved by the 
{ame method. Vide caſe ni; of this collection: Another occurred in the - 
tourſe of the ſame year, in which that trial failed on account of the un- 
common largenefs of the head and ſmallneſs of the pelvis; there I was 
vbliged to withdraw the forceps and extract the head with the cfotchet,- 
Vide collect. xx & | e eee kev 


| | | n | 1 
Bog called to a woman whoſe membranes had broken the night before; 
1 che arm e pretty much ſwelled; and part of it without the os 
externum. Finding it was the left, I informed thoſe who were preſetit of 
the circumſtances, in order to anticipate all cenſure in caſe the child ſhould 
not be delivered alive: The womati was laid acroſs the bed in a ſupine 
ſture, two aſliſtants ſupporting her legs; and another on the oppoſite 
Le to ſupport her head and ſhouldefs, and prevent any obſtruction from 
hands and arms in time of the operation. With much difficulty I intro- 
duced my left-hand betwixt the ſwelled arm and the hack part of the va= 

ina to the arm-pit ; but it ſtill required a good deal of force to raiſe the 

Bie head to the left fide of the uterus, ſo as to allow room for my 
hand to paſs on the right fide, along the breaſt of the fœtus, to the fundus, 
where I found the knees; then hooking my finger in the hams, I brought 
down the legs into the vagina. As the fore-arm was fill in the vagina, I 
could not fix the nooſe over the ankles, but was obliged again to introduce 
my hand ; and by puſhing up the ſhoulders and pulling down the thighs 
higher. The 
arm being removed out of my way, I brought the legs without the os ex- 
ternum : the pelvis being large, x (4 body and head were eaſily deliveted. 
The ſwelling of the child's arm gradually ſubſided by the application of 
fomentations and cataplaſms z but for ſeveral days it could not move that 
limb. One of the aſſiſtants told me, that finding the midwife pulling with 
a good deal of force, without being able to deliver the child, they were 
alarmed, and would not allow her to repeat theſe efforts till I came ; they 
ſuppoſed therefore this was the cauſe of the arm being ſwelled ſo mueh 

when the child was delivered, | | 35 VE 


4 


Dake called to a woman who was exceſſively weak, ould ſearecly ſpeak, 
1 and ſeemed to be in a dying condition. The midwife told me apart, 
that the patient had been in labour two days; that when the waters came 
off the child deſcended to the paſſage ; that as ſhe could not, after many 
trials, deliver the body, they had ſent for a gentleman famous for the prac- 
tice of midwifery ; that after many efforts, and waiting ſeveral hours, he 
tld the friends it was abſolutel neceflary to take off the arm to make 
more room for the delivery of the child; that ſhe had greatly aſſiſted in 
belping him to ewiſt it off from OO, and made a great merit of 
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helping the gentleman. She informed me alſo, that the patient had loſt a 


great quantity of blood all the time of the operation; that all poſſible means 
had been uſed to ſeparate the mother and child; but as her time was 
come, all was done that could be done by any mortal. FR] 
On examining the arm, and obſerving it was not much ſwelled, I deſired 
ſhe would never boaſt of aſſiſting in ſack an operation ; eſpecially as it had 
done no ſervice in forwarding the delivery. The gentleman, who lived 
about four miles from the place, had left the woman before I was called, 
and deſired to be ſent for when the pains returned, that he might then de. 
liver her; promiſing, in the mean time, to ſend her a cordial julep. The 
friends after this information begged of me to deliver the woman if poſ- 
ſible, and not let her go to the grave with the child in her belly. I told 
them that in all appearance ſhe would very ſoon expire; and as the child 
was certainly dead, it was a pity to torture her any more; but as they were 
fo importunate, and as there might be a chance of recovery, contrary to 
all expectation, and conſidering, that even though ſhe ſhould expire in 
time of celivery, it might be ſerviceable to the public to expoſe an igno- 
rant pretender, who had acquired a great reputation, even in ſpite of ſe- 
veral ſuch blunders, I reſolved to comply with their requeſt. | 
Having ordered the woman to be put in the ſame poſition as deſcribed 
in the foregoing caſe, I expected it would require a great deal of force to 
turn the child ; but was happy to find, on introducing my hand into the 
uterus, that the reſiſtance was inconſiderable. I raiſed the ſhoulder to the 
fundus, brought down the legs, delivered the child and the placenta; 
which laſt being already detached, followed the body with a large coagu- 
lum of blood a no to it; this laſt ſtate of the uterus ſeemed to proceed 
from the great weakneſs of the patient. Although before delivery, the 
woman ſcemed to be inſenſible and comatoſe, yet after being rouſed by the 
g e e news of the child being born, her drooping ſpirits revived, 
and ſhe was able to expreſs her thanks for my relieving her. All preſent 
were agreeably ſurpriſed to obſerve how eaſily the operation was performed, 
and olkciently convinced of the ignorance of the other practitioner. I 
Immediately ordered a little caudle to be given frequently ; but although 
the flooding was now abated, ſhe was ſo much weakened and exhauſted 
with the length of the labour, and great loſs of blood, that ſhe died the 


8 fame night, in about two hours after 1 left the place. 


Some years before this incident, when I firſt ſettled in practice, a woman 
who had formerly been delivered of ſeveral children, was taken in labour; 
the midwife being intoxicated with liquor, I was ſent for, and found the 
arm of the child come down into the vagina; the patient had been many 
' hours in labour, and a flooding had begun; but was abated after the wa- 


ters were diſcharged. ' I propoſed to deliver by turning, and bringing the 


child by the feet; but that being a new method, and not known ia the 
place, the midwife and aſſiſtants oppoſed it, and ſent for an older prati- 
. tioner, who undeſervedly had alſo acquired ſome reputation in that branch; 
but inſtead of turning, he fatigued himſelf and the woman, by puſhing up 
the arm to bring the head to preſent ; and when that method failed, he 
tried to deliver by pulling at the arm. 1 „„ 
Another gentleman was called, who lived at a much greater diſtance than 


the former ; but the flooding had increaſed ſo much by the former violence, | 


that the patient expired before his arrival ; as he knew more of the praclice, 
he regretted much that the method I had propoſed was rejected. ba 1742 
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EING called to a patient, and examining, I found no part of t 

fœtus; bur after placing her in a ſupine poſition, and introducing - 

my hand into the vagina, I felt through the integument the haunch-bone 

and the ribs; infinuating my hand farther into the uterus, I reſted a little, 

and flowly examined the 28 ſo as to be able to take the ſafeſt and 
e 


ealieſt method to come at t 


24 
* 


legs, and turn the body of the child. Find- 
ing the arms and legs lying double and forward, and the oſſa pubis of the. 
mother preventing my hand from taking hold of the feet, I turned her from 
that poſition to her left ſide, and on introducing my hand reached the feer, 


which were eaſily brought down, and the child was delivered. The woman | 


Fad been two days in labour before 1 was called. She recovered, but the 
child was dead; as I forgot to examine the funis when the body was brought. 


down, I could not determine whether it was dead before or loſt in deliver. 
ing the head, which required great farce in the extrattion, 
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WAS called to a woman who had been long in labour, and on exa- 
mining found, that either the ſhoulder or haunch preſented, As the. 
lay on her left nde, I tried to introduce my hand into the vagina in time 
of a labour- pain; but on her flying from me, and not keeping in that po- 


ſtior, I was obliged to turn her to her back (vide collect. xxv. No. i. 
caſe 1,) 8 that a ſupine poſition would aſſiſt the pains and the deli- 
very, The friends 8 informing me of her unmanageable diſpoſition, 
| had her firmly hel 

and felt the left haunch preſenting, with the fore parts of the fetus to the 


right anterior part of the uterus. Finding, as ſoon as I inſinuated my 


hand into the womb, that the patient lay quiet, and did nat make ſuch vio- 
nt efforts to move from me, and that in this poſition the pubes prevented 


my arm and hand from turning upward and forward, ſo as to take hold of 
the feet, I defired the aſſiſtants to turn her again to her left fide. During 


this movement I duiſt not venture to withdraw my hand, leſt ſhe ſhould re- 


new her violent efforts againſt me. Her breech being a little over the fide 


of the bed, a pillow betwixt her knees, which were raiſed u p to her belly, 
and kept firm in this advantageous poſition, I ſtood behind 


only bring down one of the legs into the vagina. fixing a cloth round 


the ankle, I moved the child with its head up to fundus; and being 


but ſmall, it was eaſily and ſafely delivered. 
— —— . e 

e 48+ 8 e. 8 

[ATTENDED a patient, to whom I had been beſpoke ; the membranes 


were broken, and a large quantity of waters diſcharged before my ar- 
wal. The arm lay dauble in the Tags and the os uteri was ſufficiently 
of 


dated. Having placed her in the fide poſition acraſs the bed, as deſcribed 


in collection xxv. No. i. caſe iii. I by degrees opened the os externum, 
vhich, as. it was her firſt child, required ſome time, by dilating it a little 
trery pain. At firſt imagining the fore parts of the child were to the back 
part of the uterus, I introduced my left - hand along the back part of the 
i3gina, and in puſhing up the I ſhoulder into ths uterus to ſearch 

= 3 we © | | 
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for 


by three ſtrong women; then I introduced my hand, 


er and began 
the operation; the pubes did not now prevent my hands going up to the 
fore part of the uterus; but the womb being ſtrongly contracted, I could 


F 
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for * feet, I found my miſtake as to the poſition, and that they were at 


the fondys and anterior part. Having withdrawn my left-hand I intro. 
duced the __ and raifing again the parts that 3 I puſhed up my 
hand at the fore part of the uterus, where I found the legs, arms, and funiz- 
entangled with one another, that I could not diſengage them with my fin. 
gers fo as to take hold of the feet. This difficulty, joined with the ſtrong 
contraction of the uterus, which I did not expect would happen fo ſoon 
when the membranes were ſo lately ruptured, ſo cramped my hand that 
was obliged to withdraw it once more. By theſe a ae efforts to force 
up the body, the placenta had been ſqueezed and looſened from its adheſion 
in the uterus, and a flooding was brought on. Obſerving this ſymptom, 


and conſidering that no time ſhould be laſt, I made a ſecond trial in the | 


ſame manner as ſoon as my hand recovered its former ſtrength ; but finding 
the ſame difficulty, I Jeſified from attempting any more to deliver in that 
1 Having turned her on the bed to her knees and elbows, with her 
ch high and ſhoulders low, and ſhe being ſupported by affiſtants in this 
— again introduced my hand, and found the contraction and preſ- 
ſure ſo diminiſhed, that I at laſt, though with a good deal of difficulty, 
one of the feet betwixt my fingers, and hrought it down to the vagina, 

y puſhing up the body, and pulling down that limb alternately, the child 
was ſafely Gelivercd ; the placenta followed, and the flooding ceaſed, 
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A MIDWIFE ſent for me to a woman in labour; ſhe told me that the 
membranes broke ſoon after her arrival, and ſuſpecting that neither 

the head nor breech preſented, ſhe had deſired the huſband to ſend for far- 
ther aſſiſtance. As the patient was lying on her fide, T examined, and 
was of the midwife's opinion; but uncertain what part of the child's body 
was over the os uteri. She evaded my efforts in that poſition, therefore 
was turned to her back. Her breech was brought down to the foot of the 
bed, while two women ſupported her legs and kept her firm, ta prevent 
her flying from me in time of operating. On introducing my band, I 
found the middle of the back preſented, and that, the ſhoulders were to the 
right fide of the uterus, Theſe I firſt tried to raiſe to the fundus; but as 1 
ehdeavoured to come at the breech to pull it down from the other fide, 
the ſhoulders returned. Finding, after repeated trials, that this method 
did not ſucceed, I flipped up my hand along the back part to the fundus, 
ere I found the feet; and as I pulled them down, the back turned up- 
ward; after which the child was ſoon and ſafely delivered. . 
| I WAScalled early one morning to a woman who had ſtrong labour, The 
1 membranes bad been broken the night before; although the midwite 

found the funis come down, and the child preſenting wrong, yet ſhe con- 


a , cealed theſe particulars, pretending that every thing was right, that it muſt 


take a long time to deliver the child; and the wauld not allow any affitt 
ance to te called for until the friends inſiſted upon having farther advice. 
When - pain came on I examined, and found the funis come down without 
the os externum, pretty much ſxelled, without any pulſation ; then follow- 
ing it up into the vagina, I felt its adheſion at the abdomen, and told the 
friends, that the child preſented in a wrong poſition, and was * alive. 
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at the legs, I had the woman 


were eaſily brou 
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Hearing this declaration, they abuſed che midwiſe, and were about 0 
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expel her the houſe, if 1 had not interceded in her behalf, that ſhe might 


alliſt the } 4 
tient lay on her left fide, and the parts had been largely dilated, cane 


the midwife or membranes, before they broke I with peas eaſe introduced: - 


my hand, and felt the fore part of the thighs at the 


patient after delivery. Vide collect. xlix, No. 2.—As the pas. 


eft ſide of the uteru; 


and tracing up higher, I got hold of the legs, which I could not then bring 


down becauſe of the great contraction of the uterus. 7 My hand being 
cramped, I brought it lower, and after _— a little, tried to | xs 4 
1 


the breaſt and bring down the thighs; but this 


d not alter the po 
the child ſufficiently ; and the patient not bei 


tion of 
caſe i.) 


brought down ; but the child being large, the head was deli 


ng kept properly in the ſame 
poſition, I was obliged to turn her to her back (vide collect. xxv. No. j. 

Then introducing my hand along the back part of the uterus to. 
the fundus, I took hold of the legs, and pulling them downward, the fore 


ga of the thighs and belly turned upward, by which means the bod oo 
Kr, ed with . 


ſome difficulty. 
| , CASES. / am: LEE 5 


OON after the membranes were broken, I was called to the firſt caſe; and 
part of the 


O found the breaſt of the child forced down into the upper 


FT >, oft 


4 
[ 


pelvis; expecting it would ch ſtrength to raiſe and paſs itſo as to come 


aid in the ſupine poſition. —#7de collect. xxx. 


caſe i Wrapping a cloth round the right-hand and fore;arm of the child, 


that were protruded without the external 


parts, I took hold of it with mx 


left-hand, and introduced my right up the back part of the vagina; then 


unwrapping the cloth, and letting go my hold, 1 puſhed up both the breaſt 


and the other arm into the uterus, where I found the head and neck above * 


the pubes, the thighs and legs lying double at the left ſide; which laſt 


ght down into the vagina. 


After reſting a little, I endeavoured to move round the body of the 
fetus, by alternately puſhing up the breaſt and pulling down the legs; but 


finding this only fatigued the woman as well as myſelf to no purpoſe, 1 


introduced the nooſe, and fixed it flowly over both ankles, not without 


ſome difficulty, as the feet were ſtill pre high in the vagina. Having at 


laſt got-it firmly fixed, I twiſted it round my right-hand, and introduced 


my left, with which the breaſt was raiſed toward the fundus on the right 

fide, while the legs were pulled down by the nooſe from the left, without 

tie os externum ; then ww, hold of the ankles with my 5 to pre- 
: tus 


vent their being over-ſtrained, I raiſed the body of the fee 


igher with my 


left. and by continuing to puſh up and pull dow alternately, the head and 
ſhoulders were raiſed to the fundus uteri, the arms returned into the womb, 


the breech was brou ght down into the vagina; then both mother and child 


were ſafely delivere 


Another patient had been delivered by a midwife in the N and 
when I was called next morning, I found the right-arm and ſhoulder of a 


ſecond child forced or pulled down without the os externum. The arm was 


not tumified ; but as no pulſation could be felt at the wriſt, I imagined. 


the child was not alive. The neck, ſhoulder; and ſome of the rihs, as 

well as the arm, being all without the external parts, I was afraid that ie 
would be impoſſible to force up theſe parts of the child into the uterus fa 
as to turn the foetus and bring down the legs; this method, Soi = we 2 


3 


3 
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falved to try firſt; but if that did not ſucceed, then to deliver in the man- 
ner recommended by Celſus in ſuch caſes, viz. to divide the neck, and 
being the divided parts ſeparately Having ordered the patient to be pro- 
rly held in the ſupine poſition, I tried to force up the ſhoulder, and was 
Her to find that, the child being ſmall, all the protruded parts returned 
r than could be expected into the uterus; then I brought down the legs 


* 


abliged to fly to the laſt reſource, _ | 
W. . 004:8£: 54: 


ta the fundus ; the waters cwacuuted, and the uterus contracted in form of 
'@ longijh ſheath. 8 2 


WA called to a woman in labour. The waters were diſcharged the day 


before my arrival. On examining, and finding the head of the child 
id not preſent, I had the patient laid in a ſupine poſition acroſs her bed; 
introducing my right hand into the vagina, + felt the ſhoulder; and in 
raiſing it, obſerved that the fore parts of the foetus we:e to the right fide of 
the uterus, and the head turned up abave the pubes. On this information, 


1 was obliged to withdraw my right-hand, and introduce the left; while 1 
tried to inſinuate it betwixt the breaſt of the child and the right fide of the 
' nterus, I found this lait ſo ſtrongly contracted, that I was obliged to bring 


my hand lower, and puſh up the thoulder and head to the left ſide, to give 
more room for my hand and arm; theſe parts not moving round, I again 
forced my hand up along the breaſt, aud by degrees reached the thighs and 
legs, which were folded double on the belly ot the fœtus. As my hand 
began to be cramped, I reited a little, and the ſtrength of my arm being 
fomewhat recovered, I puſhed up my hand farther and farther, to make 
more room for taking hold of the ankles : this I at laſt accompliſhed, and 
brought the feet down to the lower part of the uterus; but the great force 
which I exerted looſened the placenta, and brought on a flooding. Hav- 
ing withdrawn my left-hand, I introduced the right, with which, by puſh» 
ing up the ſhoulder, and pulling down the legs alternately, I at laſt moved 
the body round, and the child was delivered, but not without changing 
hands three or ſour times, which were much ſqueezed and cramped by the 
ſtrong contraction of the uterus; 1 was alſo, during the operation, obliged 
to alter my o n paſition, from fitting, to kneeling and ſtanding alternate- 
ly, a5 1 found it neceſſary. The placenta followed the delivery, and the 
floodipg ceaſed ; the child was alive, contrary to my expectation, confider- 
ing the great force and ageing on the breaſt. and abdomen, before I could 
bring down the legs. Ihe patient being a ſtrong healthy woman, was not 
funk by the flooding ; which was of fe. vice in relaxing the uterus, and by 
emptying the veſſels, helped to prevent an inflammarion. | - 
e ene £08. . | | 1 
fb right ſbouker of the child preſenting ; the legs againſt the fore part and 
Ec Jundus uteri ;, detivei y affifted by the nooſe. 1 
1 WAS called to a perſon whom I had delivered twice before, whoſe 
4 pelvis was narrow and diſtorted. When beſpoke to attend a third 
time, I was under no ſmall anxiety, on account of the difficulty that - 
5 | a ten 


and delivered the child, which being alive, I was glad that I bad not been 


The children lying c the ſuperior parts ta the os uteri ; tho feet and breee® 
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membranes, and a very large quantity of waters was diſcharged on a ſud- 


ſhoulders lower, I wit 


305 


tended her labours; but more fo, when called and examining, I found that 
the head of the child did not preſent. The membranes had not broken, 
but in time of a Iabour-pain were puſhed down to the lower part of the va. 

ina; and the mouth of the womb was largely dilated. After confiderin 
0 caſe, I reſolved to try in time before the membranes broke and the | 
waters came off, either to bring the head to preſent, if large, or if the child 
was ſmall, to bring down the 2 and deliver in the preteraatural ways 
but while the bed was preparing, a ſtrong pain came on, which broke the 


den, the patient being in a ſtanding poſture. The nurſe having put her ww 
bed, her breech was brought down to the feet of it, and ſhe was laid on her 
left fide ; this pofition being molt advantageous, on account. ef the pro- 


jection of the diſtorted bones, which would have prevented my hand going 


up if ſhe had been in the ſupine poſition. Having ſeated myſelf alittle be- 
hind the patient, I introduced my right-hand into the vagina. The 
ſhoulder preſenting, and the hend to the right fide of the uterus, Iendea- 


voured to puſh up the firſt, and bring down the laft, to preſent in the na- 


tural way; but finding the ſtrong contraction of the uterus prevented my 
raiſing the ſhoulder ſufficiently, and chat the ſlippineſs of the head evaded 
my fingers, ſo that I could not alter its poſition, I gave up all hope af 
ſucceeding in that manner; for when the membranes: broke, the diitorted 
bones prevented the ſhoulder coming down to fill up the paſſage, and keep 
up ſome of the waters. Finding the contraction of the uterus ſo Krong, 
and the ſtrainings of the patient ſo great, that { could not reach the feet, I 
cauſed her to he turned to her knees and elbows, to prevent farther ſtraĩn- 


ings ; while ſhe was kept firm in this poſition by the alliitants, Iiatroduced 


my hand again, and finding the reliſtance leſs, I puſhed. it up graduall 
along the fore part of the uterus, where I found one of the legs, which 
brought down ; then e up the ſhoulder, and pulling the limb aker- 
nately, as in the farmer caſe, F extracted it without the os ſacram. By 
this time I was pretty much fatigued, and reſted a little. The woman 
complaining of the ee poſition, I had her ag1in tuined to her fide: 
having fed a nooſe round the ankle, and twidted the other end of it round 
my right hand, 1 introduced my left to the face and fore part of the nec 
and breaſt of the child, which were at the under part, and right fide ofche 
uterus ; by puſhing up theſe, and pull 'ng at the ſame time the legs down 
with the nooſe, I brought the breech lower, and the head, with the breaft, 


to the upper part of the womb. 


Having withdrawn my left hand, and confidered that there was ſtill a 
reater difficulty to overcome in order to ſave the child's life, by bringing 
the head through the paſſage of theſe diſtorted bones, I moved the patient 
into the ſupine poſition, as deſcribed in collect. xxv. caſe i. This altera- 
tion afforded more liberty to operate with ſafety than could be procured in 
any other. . Wrapping a cloth round the child's right leg, I began to pull; 


und by the aſſiſtance of the mother's efforts, brought down the hip to the _ 


lower parts of the pelvis; then introdycing the fingers of my left-hand 
over the other hip into the groin, and pulling with both hands, I brought 
down the body to the arm-pits. Finding, by the pulſation of the fuuis, 
that the child was alive, I ſlipped my right-hand up along the breaſt, to 
feel the pofition of the head, which was ſtill high, and above the diſtortion, 
with the chin to the right fide; but not being able to bring the head or 
. my hand. After having bronght down both 


atms, I introduced my left-hand, and the head being a little lower, 1 
„ Eo - hacked 
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"hooked twofingers in the mouth, laid the body of the child on that arm, 
"and fixed the fingers of my right-hand over the ſhoulders; on each fide of 
"the neck. Having taken a firm hold with both hands, I tried, in a flow 
and Cautious manner, to bring down and extract the head, by increaſin 
the force gradually, moving the face of the child backward and forward, 
ſometimes altering my fingers from the mouth to the ſides of the noſe, 
ſometimes quitting again theſe holds, and trying Daventer's _—_— 


Py 


prefling down the ſhoulders, to bring the occiput out from below the 
pabes. This method not ſucceeding, I again introduced m N to che 
mouth, but after a reater force, and pulling the body of the fœtus 
Upward, downward, an "5 fide to fide, I was obliged to reſt; and be. 
"gan to deſpair of ſaving the child's life. The woman all this time behaved 
With great courage, and aſſiſted with all her ſtrength, hy forcing down when 

- "I defired. As there was ſtill a weak pulſation in the funis, I reſolved to 
make another effort with all my ſtrength, by which the head was moved a 
Attle lower ; then forcing up my fingers to the forehead, I got a firm hold 
on it, and finiſhed the delivery. 3 | 


* 
” 
- 


12. The force uſed in turning the child had. looſened the placenta, and 
brought on a large diſcharge of blood, as in the former cafe, a circum- 
; Ranice which commonly happens in ſuch deliveries. As the after-birth fol. 
Towed the delivery, I wrapped it in the receiver with the child, and laid all 
on an afliftant's lap near the fire, without tying and ſeparating the funis, be- 
'cauſe I ſtill found a creeping motion in the arteries. After having moved 
the patient from her uneaſy poſition, and farther up from the foot of the 
bed, I tried the common methods to aſſiſt the recovery of the ehild. Soon 
_ after the infant ſhowed ſome weak figns of life, and in about ten or fifteen 
minutes began to cry, and breathe with more freedom: that which had the 
reateſt effect, was whipping his little breech from time to time, for which 

Tk patdon of my old friend and preceptor Dr. Nicholls. : 
As I ſuſpected that the neck was over-ſtrained in time of delivery, the 
bead was gently preſſed toward the ſhoulders ; on the recovery of the child, 
IJ examined the mouth and all the limbs, to find if any thing was amiſs, 
The infant continuing to cry inceſſantly while the head was waſhing, I 
examined, and perceived a large tumour above the right ear; I likewiſe 
found a depreſſion of the temporal bone before the ear, and the frontal and 
pPatietal bones puſhed outward; theſe formed the ſwelling, and were the 
parts that ſtopped at the diſtorted bones of the vertebræ. On porting the 
tumour with my fingers, the child was quiet, but on removing them from 
the part, the bones were again puſhed out, and the child fell to crying; 
by tepeating the ſame experiment more than once, I was convinced that 
this was the occaſion of the complaint. Having applied a thick compreſs, 
moiſtened with oil, vinegar, and ſpirits, on the tumour, and ſecured it 
with a proper bandage, I deſired the nurſe, if this was not ſufficient, to 
Continue to aſſiſt with her hand as before; for I did not chooſe to bind the 
bead too tight, as ſuch firs of crying never happened in my practice, either 
before br ce. I was. glad to find next day, that the ſwelling had dil- 
appeared. 5 Foe. £29 FFF 
| he child was ſmaller in this caſe than in the former, and the mother e- 
covered better than in any of the preceding labours. The difficulty that 
attended the delivery of the head, made me teſolve to uſe the long forceps, 


* * 


"as in No. i. caſe vii. of this collection. 
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| CASE II. | 
7 EING called to a watchman's wife, the midwife told me that the wa- 

D ters had come off in a large quantity, on which the arm was forced 
down into the hirth, and the hand appeared without the external parts; 
ſhe had tried different methods to make the child (as ſhe ignorantly ima- 
gined) withdraw up its hand into the womb, and change itſelf into the 
natural poſition ; dipping 4ts hand into a baſon of cold water, and alſo in 
vinegar and brandy ; but finding theſe trials fail, ſhe had recourſe to the 
laſt reme dy, before any aſſiſtance from a man-praQitioner was thought 
neceſſiry; ſhe directed the woman's hutband to take hold of her legs over 
his ſhoulders, and lift up her hody three times, with her bazk to His, and 
herhead downwards; being of opinion; that although the former methods 
failed of ſucceſs, this would anſwer expectation. Ga examining this caſe; 
found by the hind and fingers thattheleft-arm was come down, and that 
the fore parts of the fœtus were probably to the right ſide of the uterus. I 
promiſed to ſupport the woman in her lying-in ; and, on this conſideration, 
the gentlemen who then attended me for their inſtruction in midwifery, 
were allowed to'be preſent at the delivery; Finding I could not keep the 
patient in a firm poſition; when on her fide, I had Ker turned to her backs. 
with her breeeh to the bed's feet, two of the gentlemen ſuſtained her legs; 
her head was ſupported by lying in the midwife's lap, the midwife was 
ſeated on the bolſter at the head of the bed, to keep her firm in that poſition, 
and reſtrain her arms, fo as to ptevent her hands from pulling at the afliſt- 
ants or me in time of the operation. As the arm of tlie child was but little 


ſwelled; I eaſily introduced my left-hand below it, into the vagina; then 


Tun up the ſhoulder, inſinuated my hand betwixt os the 
night file of the uterus ; but finding, after ſeveral ſtrong e 

could neither raiſe the ſhoulder higher, nor puſh my hand r oP 
to come at the feet; I altered her'Sofrion in the following manner ;—Qb- _ 
ſerring that the midwife kept the woman's head and ſhoulders too high; I 


* * 


made her fit farther up on the bed; that they might lie lower; but m7 = 


hand and arm being by this time cramped and wearied, with working in 
too great a b N was obliged to withdraw both, and reſt a little; CO- 
idering that my other hand could not, in this pofition of the woman, 
each the legs of the child, which were at the right fide, I turned her th 
her knees and elbows, and had her ſupported in that poſture by the aſliſtants, 5 
on the bed. I then inſinuated my right-hand, and gradually ſtretehed the 
contracted uterus, when 1 found the feet were turned up to the breech t 
the fundus. I now endeavoured, with all my ftreagth, to puſh farther © 
bp, ſo as to make more room to take hold of the legs; but the woman 
being ſtrong, and ſtruggling inceffantly, we conld not keep her in * 
ſtion; ſo that all my efforts to bring them down proved abortive; This 
hand and arm laſt introduced being likewife cramped, I was obliged tos 
withdraw them, and-I began to deſpair of ſucceeding without the aſſiſt- 5 
ace of the crotchet ; but I reſolved to make one effort more. Finding we 
could not keep her ſteady in this laſt poſition, T had the bed raiſed "wy 
ligh at the feet with bolſter and pillows; then ſhe was laid again in the ſg = 
pine poſition as at firſt, her breech being raiſed much more, with her head 
ad ſhoulders very low. My left-hand being now pretty well recovered 


ar... 
- p- * » 
= 
© 2 8 
— Fl 1 
* 


ſtom rhe former fatigue, I introduced it as at firſt, and at laſt reached — 
o the fundus uteri; I now brought down ane of the legs, and . 


Orts, that 
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the child, with che aſſiſtance of the nooſe; as in the former caſe; but with Em 
much leſs difficulty, as this woman had a much larger and better formed Wl lan 


I' be child was alive, the mother recovered, and the placenta being dea 
Iooſened in time of the operation, followed the delivery. She continued I de 
weak for three or four weeks; and complained of = pains in the abdomen alt 
and neighbouring parts; but having had large diſcharges at firſt, and being IM ion 
carefully attended, and kept in breathing ſweats, the lochia and milk 
were ſo promoted, as to prevent, in all appearance, the danger from 3 
violent infl. mmation of the uterus: _ „„ 5 = 
Although I had bcen called to many ſuch difficult cafes, yet I was never [ \ 
more fatigued. I was not able to raiſe my arms to my head for a day or I. 
too after this delivery; and one of the gentlemen who was preſent, being Ui. 
© of a delicate conſtitution, was ſo much intimidated; that he reſolved never W'*'” 


to venture on the practice of midwifery; | 4. 
5 „ „ 


. midwife told me thet I had formerly been with the fame womin, MW! !! 
whe recovered {lowly after a tedious labour; that this would prove inte 

a a more dangerous caſe, for that the arm of the child came down immediately de 

| after the membranes broke, on which there flowed from the womb a largefW"*® 
Oy of waters. She alio informed me, that as the hand was without e 
the birth, ſhe had folded it up in the vagina, to keep it warm till I ſhould high 
arrive. The patient was then lying on het left fide acroſs the bed, with a ron 

- Pillow betwixt her knees. 1 moved her breech to the fide; then brought land 
the hand again down out of the vagina, and told her it was the right, to 

4 2 reflections, if that limb ſhould prove lame after the delivery. I had 
found ſuch complaints proceed from the mid wife's pulling at the arm, and 
try ing to bring along the body in that manner; but this notice being 
given, the accoucheur could not be blamed for over-{training the limb; 
- and the misfortune would be imputed to preſſure or cold, while the atm 
lay in that poſition, Finding by the arm of the child, that its for: parts Hy 
would probably be to the left ſide of the uterus, and alſo that the abdome noe! 
of the patient was very pendulous, by its hanging more than uſual over 
the pubes, I perceived that I could operate with greater eaſe while ſhe lay 
don her ſide, than when lying in a ſupine poſition. I introduced my right 
hand into the vagina; and in puſhing up the ſhoulder, could diſtinguiſh 
that although the pelvis was narrow, the child was not large; that the rea 
was forward, but toward the left fide, the head turned back on the ſhov! chile 
ders to the oppoſite fide. The contraction of the uterus being very great 

it would have been impoſſible to bring down the head to preſent in the na 
_ tural way ; my endeavours for this purpoſe would have ſerved only to ti 
tigue the patient and myſelf with vain labour. My hand being ſo far ad 
vanced, I puſhed it up farther and farther, along the left ſide of the uteri 
to come at the legs of the child; but the patient's head and ſhoulders bein 
too high, this circumſtance, joined with the force of the breaſt and abdo 
minal muſcles, in her ſtrainings againſt me, prevented my hand going uf 

- ſufficiently to reach theſe parts. Being afraid to bring down my right 
hand from the contracted womb, 1 ſlipped my left under her left hip, an 


by the help of the affifiants turned her to her knees and elbows. Fig: cules x Y 
By this method, both the preſſure of thoſe parts, and the weight of th . 
child, being much abated, the abdomen ſunk downward, though y th te 
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ame time her thighs and knees kept the belly above the pubes ; at laſt _ 


th 

ed land penetrating to the fundus uteri, took hold of the feet betwixt my fin- 

ess; then pulhng them down, and puſhing up the bre-|, I, after a good 
no bel of fatigue, brought the legs withovt the os externum; I now turned 
ed e patient to her back, and with ſafety delivered both her and the child, 

en MY :1th01gh the head ſtuck ſome time in the paſſage, and both force and cag- 
ing ion were required to extract it. 5 . | . 


JJJJ;ͤ' , nds 8 oo: 
* Lo called to a labourer's wife. Her midwife, on pretence of bei 
* ſent for to another, had left her ſoon after the membranes broke, ai- 
: ſuring all preſent that the child preſented property ; and ſhe promifed to 
ing Pers a eee ee, P 
ver rꝛurn in time for the delivery; but on examining, I found both the arms 
bon at the os externum, and the breaſt preſenting at the upper part of the 
nagina., After every thing necefſary was prepared, I had the patient laid 
croſs the bed in a ſupine poſition, with her breech high and her ſhoulders 
bw. As the pelvis was large, and the arms of the child ſmall, I, in time 
nin, at the. labour-pains, ſtretched the external parts, and introduced my hand 
rove into the vagina up to the breaſt of the fœtus; in raiſing this, and examining © 
melyMW'ic fituation, I. found the head was caſt back above the pubes. As the 
arge breait of the child was. toward the ſaerum, I puſhed up my hand betwixt 
bout tte abdomen and the back part of the uterus, and then went . . and 
Dold higher in a flow manner; and by intervals ftretching the womb, which was 
ith a lrongly contracted, 1 found the thighs, knees, and legs, doubled up to the 
ught fundus ; but not being able to come at the feet, which were caft forward 
t, tollen the breech, I hooked my fore-finger into tne hams, I he purchaſe not 
I hadMbcing ſufficient, I let go that hold; and at laſt getting one of the feet be- 
ande int my fingers, 1 brought that leg down to the vagina. This was not 
eine fected without a good deal of fatigue, in pulling down the foot, and puſh- 
imb zig op the breaft ; but not being able to bring down the other, I was 
arm cbliged to reft ſome minutes, to recover the ſtrength of my hand and arm. 
part Heving procured a ſoft garter from one of the affiiiants, I formed it into a 
omen noeſe, and tried to introduce and fix the ligature round the ankle of the 
oreſchid; but the foot was too high to admit its being applied 1 1 
ve ls again obliged to introduce my hand into the uterus, and by puſhing 
right Ap and pulling down as before, brought the foot without the os externum 3. 
ui ken, with the aſſiſtance of the nooſe, 1 altered the bad poſition, by railing 
elde head and breaſt to rhe fundus uteri, bringing down the breech of the 
ſnoul child to the lower part of the womb, as in cafe ii. The arms of the feetus, 
great by this moyement, returned into the uterus, and afforded more room to 
e ning down the other leg. Having wrapped a cloth round both, and find- 
to ng, on extrafting the . hips, that the belly of the child was to- 
ar ad ard the pubes, I turned them to the ſacrum. As the body came eaſily 
eros long, I did not bring down the arms, neither did I introduce my fingers 
being the face, to turn the forehead into the concavity of the ſacrum; but by 
abdo nin; Bert the ſhoulders of the fetus, brought the occiput out from 
ino uo dow the pubes. „„ | 5 | | 8 
575 The child lay a long time ſeemingly dead, but at laſt recovered. In the 
p, ani." time, one of the aſſiſtants imprudently telling the patient it was dead, 
caſe ewas immediately thrown into convulſions, and with difficulty removed 
of them inſtant death, by applying ſtimulating things to her nofe ; and when 
at t retrieved the uſe of hex bay the cries of the child contributed greatly | 
ſan ter recovery, 185 e IOW | CAS K | | 


| 1 waters, in this caſe, had been diſcharged m 


caſe; and in puſhing up the face and head with my left-hand to the le 
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waters, in this cal diſcharged many hours ; the head 
was at the upper part of the pelvis, .aad-did not advance lower, al- 


though the pains were ſtrong and frequent; but as the patient grew weaker, 


and was every now and then attacked with fainting-fits, the midwife ap- 
1 the friends of the danger, and deſired them to ſend for my aſſiſtance. 
had the woman ſecured in the ſame poſition as deſcribed in the foregoing 

t ſide 

of the uterus, found che fore parts of the child were to the back part of the 
womb; but in tracing farther up to ſearch for the feet, the ſtrong contrac, 
tion of the uterus preſſed the head with ſuch force againſt the muſcles of my 
arm, as to benumb my fingers, and gave me ſo much pain, that I was obliged 
to withdraw that hand, The patient's poſition being altered by her ſhrink- 
ing from me, I brought her breech again to the fide of the bed, and deſired 
the aſſiſtants to hold her in that fitgation. Encouraging her, by ptomiſing 
to do all in my power to ſave both the child and herſelf, I introduced my 
right-hand into the uterus, and delivered nearly with as great force and 
fatigue as in the above caſe. As the child, however, was large, I could 


not bring out the head in that manner, but was obliged ta deliver it as in 


caſe ii. 


IF had delivered the patient ſeveral times, that her labours were ſoon 
over, the children always following the rupture of the membranes ; that 
although the head preſented in this caſe alſo, ſhe was afraid the delivery 
was obſtructed hy a large excreſcence, which ſhe imagined filled up the 
back part of the paſſage. The waters had come off the day before, and the 
woman had been in ſtrong labour all night, When 1 firſt examined for. 
ward, and toward the * 1 was deceived as well as the midwife, by 


_ Imagining that the child's head preſented in the natural way; but in mak. 


ing another trial in time of the next pain, introducing the firſt finger of my 
ripht-hand farther up, and backward toward theſactum, I found an uncom- 
n 


1 > 


ſoft ſubſtance, which 1 felt all around. At laſt, with ſome difficulty, 
I diſcovered that it was the face. The checks were ſo much ſwelled, that 
the eyes, noſe, and mouth, ſeemed as if buried betwixt them, and the 
chin was backward toward the left fide of the pelvis. The woman's ftrength 

being much exhauſted, and the child in danger of being loſt in this bad 
poſition, I reſolved to try either to alter the preſentation, or deliver in the 
preternatural way, Having, as in ſome of the former caſes, ordered the 
Patient to be ſecured and kept firm in the ſupine poſition, I gradually dilated 
the os externum, and raiſed the head above 7 brim of the pelvis; but the 


cpntraction of the uterus was ſo great, and that part of the child fo pff, | 
the 


that I could not raiſe up the face fo as to ye as vertex to preſent in | 
natural way. The patient had made ſtrong efforts in ſtraining down again 
me during this trial. I now reſted a little, to obſerve if the face of the 


child would come down lower in the pelvis, ſo that I might be able to aſſiſt 


the delivery with the forceps; but after waiting ſome time, and the labour- 


"4 pains bejng weak, Lat laſt, by uſing a good deal of force, poet the 


head to the fundus uteri. The legs were brought down, and the child de- 


livered as in the former caſe. The face was livid, and exceſſively ſwelled; 


11 


put theſe appearances went off in a few days. 
b x * : 5 
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EING called to a woman, the midwiſe informed me that the- water 


D had been coming for twenty- ſour hours, and although ſhe had tried 


| ſeveral times to affift the delivery, by pulling at the arms of the child, which 
were come down before the head, yet the preſenting parts ſtuek ſo faſt in 


the bones (meaning the pelvis) that ſhe could not bring them lower ; and 


therefore had, as it was-a deſperate" cate, ſent for my aſſiſtance. On e- 


amining, I found both arms come down much ſielled, and back ward to- 
ward the ſacrum, with the head advanced a little, in a conical form, at 
the fore part of the pelvis. Conſidering theſe circumſtances, obſerving the 

ient greatly exhaufted with the length of the labour, the pains weak, and 
being certain that the child was ſtill alive, from the motion now and then 


of its little hands and fingers, I reſolved to deliver, if poſſible, in the pre- 


ternatural method. Having ordered the woman to be laid acrois her bed, 
and ſecured in the ſupine poſition, I introduced my hand into the vagina, 
and puſhed up the child's head to the fundus uteri; then the arms returned 


into the womb, After much fatigue, I brought down the feet from the 


back part of the uterus, and delivered the infant, as in the former caſe. I 
did not know, at this time, the method of fixing a nooſe on the ankles ; 


therefofe the operation was the more tedious, in paſhing up the body, and 
pulling down the legs ſufficiently without the os externum, ſo as take a pro- 


per hold of them with my other hand. In this operation I was obliged to 
reſt every now and then, and alſo to change my hands ſeveral times. | 


* 


The patient recovered; but from the ignorance and imprudence of the i 
midwife, in not ſending ſooner for aſſiſtance, the helpleſs child lay moan- 
ing and crying for many hours before it expired; for by l at the 


arms, they were ſo over-ſtrained and tumiſfied, as to bring on a morti 
of theſe parts. | 5 fo eli eg A 3 
In the other caſe I was certain, as well as in the preceding, that the child 


ion 


- 


was alive; by feeling a ſtrong pulſation in the veſſels of the umbilical cord, 
which lay in ſeveral folds at the left fide of the pelvis: The midwife in- 
formed me that ſhe had felt the ſame motion immediately after the mem- 
branes broke; that the head of the child, although a large quantity of 


waters had been diſcharged, ſtill kept high; and that being afraid, if the 
labour was tedious; the child would be loſt, ſhe had defired the friends to 


have recourſe to my aſſiſtance, more eſpecially. as the woman's former la- 
bours were commonly tedious, though ſafe. ' As the patient was then lying 


in bed, on her left fide, and kept ſteady in that poſition; I introduced my 


right-hand into the vagina, and examining the poſition of the child's head, 


found that the vertex preſented; with the fontanelle to the ſame fide of the 


pelvis, witere the funis was come down. After this enquiry, I puſhed up 


the head, and tried to flip and paſs the cord above it, to prevent the 


preſſure and obſtruction of the umbilical veſſels, but finding, as I puſned . 
up the different folds of the funis, they again returned alternately, and 
cluded all my endeavours to raiſe them ſo as to remain above the forehead 


and face of the child, I had recourſe to another method; I introduced my 
hand into the uterus, and delivered in the preternatural way, as deſcribed 
in caſes vi. and vii. of this collection. When the head is not uncommonly 


large, nor the pelvis narrow, this method of delivery ſeems moſt adviſeable 
to fave the life of the child; for unleſs a very ſmall part of the funis is 
come down, it ſeldom can be flipped up fo high as to prevent the preſſure 
bf the head, and vbſtruction of the circulating fluids in the umbilical veſſels. 


b 4:72 e 
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| HE patient I had formerly delivered twice of dead children « her 
XE pelvis was narrow, and diſtorted at the upper part of the ſacrum,: 
She had both times been long in labour, and much exhauſted before the 
Friends defired my aſſiſtance. The heads of both fetuſes were ſqueezed: 
gown of a great length, and ſo engaged in the pelvis, that ſhe could not be 
Ectvered wich the afliſtance of the fillet in time of the weak pains. As the 
waters had been long diſcharged, and the ucerus was ſtrongly contracted, it 
was impoſſible to pulh up the heads ſo as to apply the fillets to advantage, 
or to turn the children, ſo as to deliver them in the preternatural method; 
bert at laſt, after waiting a conſiderable time, I had been obli ged to open 
ahe heads with the ſciſſars, and extract with the aſſiſtance of the blunt-hook. 
Ai col. xxxi. caſe viii. As it required a conſiderable force to deliver. 
after the heads were di miniſhed by the large diſcharge of the contents, 135 
geeftion much, though 1 had then kno n the uſe os the forceps, if I could 
ave ſaved them with that inſtrument; for I can very well remember the 
fatigue J endured. at theſe two lavours. | 1 Te 
As a ridiculous opinion prevails among the vulgar, that there are certain 
zxemedies to procure barrenneſs, and indeed ſuch deſcribed by. many of the 
ofdett authors, the woman's huſband, and ſome of their friends, called on 
me ſoon after the ſecond deliyery, and begged I would preſcribe ſome me- 
dicines of that natu e. I acknowledged my ignorance of the effects of any 
fach medicines, and deſi red them not to throw away money in going about 
. to any falſe pretenders to ſuch ſecrets, but to ſend for me at the beginning 
of the labour, if his wife thould again prove with child. My advice was 
raken, and I was called accordingly ; but before I arrived, the membranes. 
were broken, and moſt of the waters diſcharged. On examining, I found 
whe head of the child reſting above the pubes; not, as in the former caſes, 
forced down into the pelvis. Although it required much force to deliver 
the body and head in the preternatural way, yet this being ſmaller than any 
of the former children, it was happily faved ; but I neglected, at this 
time, to examine if all the limbs were ſound. The father calling on me 
about thiee months after, told me the child had not the power of her left 
arm. Some weeks after this viſit, happening to be in that part of the 
country, J found the ſhoulder had been diſlocated in time af delivery, and 
endeavoured in van to reduce it. 8 1 ; LS 
I was again called a fourth time to deliver the fame patient. I turned 
and brought this child the preternatural way; but it being much larger than 
the laſt, was Joſt hy being obliged to tear down the head: with the ſharp 
crotehet. After I ſettled in London, a gentleman who ſucceeded me in that x 
branch of buſineſs, wrote me that he Fad delivered the ſame patient, but | 
that he could not poſſibly ſave the child, The ſaid woman was delivered | 
of her laſt child in the ſame manner I had choſen the delivery of the two 


fiſt children. 


/ 


vn EO . e eee, 
uz woman had been delivered of ber firſt child by another practi- 
I * rioner, who was obliged 10 open the head of the fœtus, and extract it 
with the aſſiſtance of the crotchet. When ſhe was in labour of her ſecond. 
child, and only gone ſeven months, I was called, and as the arm preſented,, . 
delivered and fived the fœtus, by bringing down the legs, and extracting Wy 
the body and head in the preternatural method. In her next pregnancy - me | 


4 


F 


JR; 


arm; this he eaſily effected, till it was extracted to the 


o 


= 
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went on to her full time of reckoning. Being called to her Tome hours 

aftet labour had come on, I found the os uteri lar gely open, the mem 
branes broken, and the head of the chald preſented. As ſhe was then ia 
bed, and lying on her left fide, I had her turned to the right, that the 
uterus might de more in the middle, and give the fetus a ſtraighter 
poſition, eo be forced along with the labour-pains ; but the head did not 
advance. Conſidering that the firſt was loſt by waiting for the natural de- 
livery, that the ſecond was ſaved by the preternatural method, and as this, 
by the touch of the head, felt ſmall, I thought it ſafer to turn, apprehen- 
five that the patient being weak, and of à conſumptive conſtitution, the 
would not have ſtrength to force along the head through ſach a diſtorted 


pelvis. 


* Finding that this poſition was uneaſy to the woman, I had her again 


turned to her left fide; bat introducing my right-hand into the uterus, al 
finding the legs of the feetus to the right tide, without being able to reach 
them in that poſiti in, I was obliged, by the aid of the aſſiſtants, to placr 


ber on her knees and elbows, according to Daventer's method, The nat- 
row pelyis cramped the muſcles of my arm ſo much, that with difficulty N 


got my hand fo high as to bring down the legs; then | turned the patient 
to the ſupine polition. The woman having been muck fatigued, 1 gave 
her a cup of warm wine, with ten drops of tinct, thebatic ; but a flooding 
coming on, I was obliged to deliver the child immediately; being larger 
than I expected, it was loſt in extracting the head. The force exerted id 
turning the child hid diſengaged the placenta, which wss the occaſion of 
the flooding. The pelvis was fo narrow, that although I uſed all the pre. 
cautions deſcribed in the former-caſes of this collection, yet I could not 
deliver the head ſo fortunately as in my former attendance on this patient. 
As the mother recovered with great difficulty, I was forry, on reflection, 
that J had hazarded this method in fo weak a patient; I wiſhed I had rather 
waited the efforts of nature; and if theſe had proved inſufficient, that 1 hai 
uſed the forceps, when the head came low down in the pelvis; or at leaſt. 
if all her efforts had been inſufficient to render that aſſiſtance practicable, 


that I had delivered the child as in her firit pregnancy, x. : 
TD e oy rs 


By Mr. Aires, of Boſion. 


PHE woman was attacked with colic pains and convulfion fits. He 
1 © was obliged to bring the child footling, from its preſenting with tir 

Wee where K 
ſtuck pretty much, and guve him great trouble in bringing down the arme. 
Then he tried, with his fingers in the mouth, to deliver the head, by pull- 
ing it upward toward the pubes; but finding a great reſiſtance, and puſti- 
ing his 1 farther ap, he found the placenta down in the back part ct 
the pelvis ; which laſt being. very ſtrait, had forced the head ſo againk the 
pubes, that it reſiſted all the force he durſt apply. He then introduced a 
linger between the head and that bone, to diſengage it; but it anſwering ag 
purpoſe, he ſeated himſelf on the floor of the room, and ordering the Wo- 
man's breech to be brought a little over the fide of the bed (ſhe tying in a 
ſupine poſition) he delivered the head by pulling the body of the chili 


downward, The child was dead, and, luckily for the woman, ſaallia fixe; 7 


ſo that ſhe recovered very well. | | 


* 
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CASE XL and Supplement to CASE MT 


4 From Dr. Durban.---Vide Collect. xxxiii. No ji. 


JF WAS called to Mrs. S. a well-made woman about 35, who had ſeveral 
children. I found with her two midwives; who acquainttd me that 

the waters had been come away about eight hours: Her pains were ſtrot 
8 Upon touching her, I found a hand preſenting in the vagina; 
White endeavouring to diſtinguiſh which hand it was, it protruded through 
the os externum to the elbow. This was the firſt caſe that offered to me in 
this country; and as I was apprehenſive the head mi ght perplex me if I de- 
livered footling, Lendeavoured to return the limb, and facilitate the natural 
delivery of the infant. The limb could be returned into the vagina only, 
5 whence it often protruded. The contraction of the uterus was tos ſtrong to 
admit my changing the poſition of the child, by forcing up. My hands 
became cramped, I was obliged to quit that attempt; but during theſe en- 
deavours, I diſcovered. that the ſhqulder and back preſented, with the 
head lying to che left ilium. After refreſhing my woman with cordials uf 
ber own, and encouragements, while I reſted my hands, I ſearched fat 
the feet, which were quite up at the fundus uteri; theſe I ſecured between 
my fingers, and the arm re- entered as I brought them down. When I had 
them juſt without the os externum, I wrapped a piece of fine cloth about 
them, and held them gently, drawing with one hand, while I endeavoured 
to aſſiſt the poſition of the face with the other ſlipped up along the ſternum. 
I found ſome conſiderable reſiſtance puſh up the hips a little; and gave dhe 
quarter-turn. I then proceeded, and delivered the infant, with a turn of 
the umbilical cord about its neck; this I divided inftantly; and extracted 


the placenta. After reſting a little while-from her fatigue, my patient us 


put to bed; the child lived about half an hour 


\ CASE XIV. and Supplement a CASE HI. 
In a letter from Mr. Mudge, Plymouth; | | 8 


HE was ſent for to a woman who had been four days in labour, and the 
waters had paſſed oif three days before. He- ſound her very weak, 
and her pulſe was very much depreſſed. On touching her, he was ve 

much ſurpriſed to find the arm hanging out of the os externum, and the 
ſhoulder quite filling the mouth of the uterus; it was extremely ſwelled, 
and quite black with the violence it had ſuffered; for three days ſucceſſively, 
by the rude pretended aſſiſtance of the midwife. The cord came down by 
the {de of the arm, the pulſation of which WAS, evident enough. 55 . 

He without great difficulty (the pains being luckily abſent ) puſhed, up 
the breaſt of the child, introduced his arm quite to the elbow into the ute- 
Fus, before he could come at the feet, which he took hold of. The arm 
ſoon went up, and the delivery was accompliſhed ; he wrapped up the 
child's arm in port Wine. It was a ſtout. boy, and both it and its mother 
did very well. No labour could have a more unpromiſing appearance, and 
yet it turned out very, eaſy ; the whole did not laſt above fix minutes. Mr, 
Chapman, in his Treatiſe. of Midwifery, page 111, relates à caſe, in 


which the arm was taken off ; the child was alive, and lived to be a man. 


by 


H E was called to a 3 an hour after the membranes were broken _ 

,4 She had ſome ſlight pains; but he could not, in examining, reach 
any part of the child. After ſhe had been two days in a lingering way, he 
at laſt felt ſome part preſenting like the nates. She had not felt the child 
ſtir for many hours, and the meconium began to come off; although the 


ſtrength failing, he laid her acroſs the bed, and introducing his hand into 
the vagina, found that the right ſhoulder preſented, with part of the arm, 
ts not fallen down into the paſſage, but lyin g acroſs the os uteri, He then in- _ 
ſinuated his hand into the utervs, along the belly of the fetus, to ſearch for 
the feet, and with great difficulty got down the left leg; but could not. 
the bring it without the os externum ſo as to get a cloth round it, in order to 
of ait the turning. He tried the nooſe ſeveral times; but it would bear no 
rat great force without ſlipping. A flooding coming on from the great force 
uſed in trying to bring down the other leg, which, with the breech, hun 
ad MW over the pubes from the abdomen, being very pendulous, he changed hands, 


SES Sg ==» + 


ut dhe right rg exceſlively fatigued, and endeavoured to come at the other 
all foot with his lefr-hand ; but it was quite out of his reach, nor could he in 
am: tte leaſt turn the child at all; though he puſhed up the ſhoulder with great 


the he e he trie d at the ſame time to pull down the leg that was in 
e pallage. VV | | | ; 5 ; 
"Al this time the woman was bleeding exceſſively, and he was afraid every 
moment that ſhe would die under Hg Oi He then ſent for the largeſt 
ſized forceps that is uſed in extracting the ſtone, and laid hold of the leg 
with them; but after ſeveral fruitleſs attempts could not move the child. 
He was almoſt fatigued to death, and in the greateſt anxiety of mind to 
think he ſhould ſee his patient die under his hands. He determined to 
| make one final attempt to come at the ew leg ; he inttoduced his hand 
and arm into the uterus, and puſhing ſtill higher and higher, he at laſt got 
the his arm ſo far till his elbow was in the middle of the pelvis. By which 
ak, means he had now an opportunity of bending his arm over the os pubis, and 
cry got hold of the foot, which he immediately graſped and brought down ta 
[ the paſſage. The buttocks following, he ſoon delivered the child, which 
ed, vas very large and dead, The placenta was ſqon delivered; the floading 
ly; Wl fopped at once, and the mother did well - . 
57 Te anſwer to the foregoing letten. 


I HAVE had ſeveral caſes wherein I have had much the ſame difficulty, 
te. nnd have been greatly fatigued before I could bring down the legs; eſpe- 


cially in pendulous bellies, where the legs of the child were to the fore part 


the Wo! the uterus, The woman is kept much firmer when laid in the ſupine 
her boſition, and you come at the legs eaſieſt when they are toward the back . 
ind = or ſides of the uterus ; but when at the fore part you find them better, | 
lr, having the patient lying on her fide ; becauſe then you can ſtand behind, 
in and your arm is not interrupted by the pubes ſo much as when in a ſupine 

boſition. I have alſo of late found, where the belly has been very pendu- 


ing the woman to her knees and elbows, Icame much readier to the feet, 
i that poſition takes off the great preſſure of the uterus and child. This 
Fs Daventer's method; and to confirm you in this practice, 1 ſend you a 


W 3 E „ paragraph 
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. 04 8 E XV. and Supplement to CAS E IP, os bg. 

In à letter from Mr. Mudge, of Plymouth 3 with an anſwer, © 1 8 


pains gradually increaſed, yet the child did not advance, The patients 


lus, and 1 could not reach the feet eaſily in the ſide poſition, that by turnn 


” 
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paragraph of a letter from Dr. Gordon.in Glaſgow, who is my old acquain- 
tance, and ſenior practitioner in the art of midwifery. I had before that 


wrote to him, and deſired the fa our that he would communicate to me the 


moſt material things which he had found in his practice that might be of 
„% RR oo: ph pp - 
1 "The following, I own, has been of uſe to myſelf; having oftener uſed 
his method ſince than formerly, eſpecially where the abqpmen is pendulous, 
_ as your caſe was :—He writes, that one of the principal things to be 
known in midwifery, is the poſition that the patient is to be placed in when 
855 want to turn the child and deliver it hy the feet; and that is to place 
r on her knees and elbows, with her breech raiſed higher than her head; 
for you operate much eaſier with your hand downward than you can do 
With it upward, when ſhe is laid on her back; beſides the weight of the 
child aſſiſts you when you puſh the body hack, in order to get hold of the 
feet. He ſays he always found this the beſt poſture, until the feet are de- 
and delivers her. 5 | 
h a: ft v8. Abo 


In a letter from Mr. F——, dated . 


fcended to the os externüm; when he turns the mother to her back 


. 4 p 


% 


* 


H was. called in by another practitioner, where the chin had preſented, | 


The firſt has ſeveral times tried to deliver with the forceps, and broke 
the lower jaw with his fingers. He then effayed to turn and deliver it 
the feet; and in endeavouring to bring down one leg with great force, it 
was pulled off; a flooding coming on, and his ſtrength being quite ex- 
hauſted, the other was called. 1 he woman's ee was N one. 
He introduced his hand into the uterus, and after great fatigue and ſweat- 
in g, he got hold of the other foot; over which he fixed a nooſe, which 
he twiſted round ove hand, while with the other he raiſed up the head and 


breaſt, and got the boy delivered. It tuck at the ſhoulder, but by giving | 


it a quarter-turn tlie obſtruction & as removed, and at laſt the head was de- 
| "ivered, though not itbout a good deal of trouble and caution ; on ac- 
7 count of the largeneſs of the head, and the bad hold at the broken jaw. 
ITbe child was dead, and the woman expired in ſeven or eight minutes Foo 
- the great flooding. I wrote him, that no doubt the gentleman, fince he 
dig not ſucceed with the forceps, acted right in trying to turn; but then, 
- when it required ſo great force (which undoubtedly brought on the fatal 
 hzmorrhage) it would have been ſafer for the woman had he opened the 
head as it preſented, and extracted with the crotchet. However, it is im- 
Poſſible to Jug except when preſent; and we are too ready to reflect, 
alter an urluekx caſe is over, that another method would haye beep better, 


: * 


though ve acted then tp the beſt of our dg. 


+ CASE XP, ond Suppicment 16 CASE Il, 
1 By Pr. O. of L.---Vide Collect. xxxv. Caſes xxl. and xxil == 
- ] 3 HE woman u as about thirty; had been rickety in her youth, que 
| ſhoulder was higher than the other; one of the offa pubis was con- 


fiderably tartber protruged than the other. Before he wa: called ſhe had 
been three days in labour. The mouth of the womb was largely open. Tit 


bead was well advanced in the pelvis, She had frequent pains; 1 
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head did not advance farther. On introducing his hand he found a great 
moiſture, and withdriwing it perceived it beſmeared. with mecomumy 
whence he told the by-ſtanders, that the child was either dead or very 
weakly; Om enquiry, he was told that there had been no ſtoppage of 
urine. The pofirion being ſuch as favoured the uſe of the forceps for ex- 


1 


e, the child; he introduced it accordingly, not doubting to find an 


eaſy delivery, as he had often ſeen and experienced with the help of that 


inftrument ; but, contrary to expectation, he could not move it with all 
his force. After this he withdrew the forceps; and raiſed the head of the 
child; on which the urine flowed out to an incredible antity. Believing 
the dittention, of the bladder had hindered the head from advancing; he 
again tried the forceps, but could not mend the matter. On examining 
he found he could introduce his hand without much difficulty ; he then 
turned the child, and extracted it by the feet, after being fatigued almoſt 
to death. The woman recovered.  _ 1 es ms 
He deſired my opinion of the labour ; and begged to know if I thought 
it not always ſafer in rickety patients to turn the child. L wrote to him, that 
I had oftener than once, in the beginning of my practice, in thoſe caſes, 
brought the child footling; and although I had ſometimes ſucceeded, yet 
in others, I could have wiſhed, after the head was turned up into the uterus, - 
that it were ſtill in its firſt place; "becauſe when the body was delivered, the 
head ſtuck ſo above the pelvis, that it was not poſſible to ſave the childs 
and the parts of the woman were ſo bruiſed, that if ſhe did not die, the re- 
covered with great difficulty ; that no doubt it was our duty to do all we 
could to ſave the child, but not ſo as to endanger the woman's life; how. 
ever, in this caſe, as he could fo eaſily introduce his hand, I thought it 
was right to try that method to ſave the child's life. „ 


AF 


SOT OE YS-"F-. NNTTE 
From Mr. I. Gibſon, Surgebi, in Harwich, 

2 called to a young gentlewoman of a delicate conſtitution, in labour 

of her firſt child. The midwife had been with her the greater part of 
the preceding night. She told me that the waters broke at five in the morn- 
ing; that the patient had no pains ſince, except a few light ones, which 
were chiefly in her back and loins ; that the parts were ſo tight ſhe could 
make no way for the child; but ſhe felt nothing uncommon. Upon ex- 
amination I found the os externum ſo tight, that I had ſcarce room to in- 
troduce two fingers ; but with my firſt, I felt the arm much ſwelled and 
far advanced in the vagina in a doubled form, the fore-arm'being reflected 
upward, - The os externum felt thick, but lax and yielding. Being ſatiſ- 
fed in theſe particulars. I could with great certainty foretell the difticult 
that would attend the delivery, which I at laſt ſurmounted in the follow= 
ing manner prin , the patient had not been much fatigued, either b 
the pains or midwife, I placed her upon her fide, with roper aſſiſtants to 
ſupport and keep her ſteady in bed. I firſt began to lubricate and dilate 
the parts gently ; by which means, in about half an hour, I made room for 
the admiſſion of my hand, which I introduced in a flattened form to tile 
brim of the pelvis, which I felt narrower than uſual, occaſioned by the laſt 
vertebra of the loins and upper part of the ſacrum being too near the offa 
pubis. I found alſo the top of the ſhoulder of the child entering the brim 
of the pelvis, the breaſt toward the ſacru m, the head over the pubes, and. _ 
7 Le 3 K x oe 1 955 * the 8 
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| the feet at the fundus aw. I endeavoured to raiſe the preſenting parts, 


a nooſe upon my fingers, and with great difficu 


. 
*. 


and bring down the legs; but the dryneſs and ſtrong contraction of the 


womb, which; together with the pains, now ated forcibly againſt me, 
ſoon convinced me that it was impoſſible even to move them an inch. This 
method not ſucceeding, I puſhed up my hand, by which I ſtretched the 
fides of the uterus, and by that means with great difficulty reached the feet, 


Which Iendeavoured to bring down; but my hand and fingers were now 


ſo cramped that I could not move them. I reſted a while; in which in- 
terval the patient was ſeized with a deliquium, which took off the pains 
and contraction, ſo as to give more liberty to take hold of one leg, which 
I brought down as far as the bending of the. knee would allow me; but 
could not bring down the other. Having brought out my hand, I placed 
ſry J put it over the ankle; 
then taking hold of the garter with my external fad, I pulled down with 
this, and ſhoved up with that in the womb ; and by theſe means turned the 
head and ſhoulder to the fundus uteri ; the leg was brought through the oz 
externum, and the thigh into the vagina. Having ſucceeded, ſo far, I with. 


drew my hand from the womb, and aſſiſted with both externally, pulling 


from fide to fide, and giving the proper turns (according to your directions) 
till the body was extracted as far as the breaſt. Finding the body was ob- 


ſtructed in coming farther, by the arm lying acroſs, I brought down that, 


and then the other; and after the ſhoulders were come through, I with 
two fingers in the mouth pulled the chin to one fide, and brought it into 
the pelvis ; then turning the patient to het back for more liberty, moved 
the Brebead to the concavity of the ſacrum, and delivered the ſame with a 
half-round turn upward, I tried all the common methods to recover the 
child; but to no purpoſe. The patient enjoyed a good night by the help 
of an opiate, and is now quite recovered. 9 „ 


po LLE CT ION XXXV. 


: - Preternatural caſes, wherein the women were delivered by the 


| aſſiflance of the crotchet. | 
Vide Parti. Bcok ili. Chap. iv. Sect. v. No. i. alſo Tab. xxxv. and xxx. 


"CASE 1.Fide Collect. xxxii. Caſe i. | Kg 
MIDWIFE who was attending a woman in the country, found 


as ſhe imagined, after the membranes were broken, that inftead 
of the head one of the arms was pufhed down into the vagina, 


And acquainting the friends with this circumſtance, they immediately ſent 
For me. 1 found, when I examined, that inſtead of an arm there were two 
legs lying double in the vagina, and the knees preſenting ; at firſt indeed I 
Found but one, which was lower than the other, and I 1magined it was an 


arm, as the child was but ſmall; but going round the vagina with my fin- 


ger, I felt the other; I diſtinguiſhed the knees by their having a more ob- 


tuſe feel than the elbows ; and bringing one of them through the os exter- 


num, was much better pleaſed to find it was a foot. Having placed the 


woman in a ſupine poſition, I brought down the other leg; and having 


one of the firſt caſes of this kind which Lhad ſeen, I had not t e procaution 


wrapped a cloth round the feet, I pulled the child gently along. As it was 


t 
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the preſſure of the breech, which 1 could not rai 
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to introduce my hand to feel, before I brought down the body, whether the 


head was low down or up toward the fundus ; for after I had brought the 
breech down to the os externum, and turned the back part of it from the 
right ſide of the pelvis to the pubes, I could not bring the body lower down 


than to the ſmall of the back. Finding, after reiterated trials, thatit would 
not move farther, | puſhed up the fingers of my right-hand along the belly 
of the child, and found the head folded down on the breaſt at the fide, and 


both ſqueezed together in the pelvis, I tried to puſh up the body and my 
hand farther to raiſe the head; but the body filling up the pelvis, and the 
head and breaſt being ſqueezed together by the former force in pulling down, 


I could not, after ſeveral trials, alter the polition. I was then obliged to 


pull down the body with greater force, till I found, after repeated trials, 
that the vertebræ of the loins were ſo over-ftrained it was impoſſible to ſave 


the child. I then introduced the crotchet up betwixt the head and the 


breaſt, and fixed it on the middle of the ſternum, as I afterwards obſerved, 


pulling the inſtrument with my right-hand, and the body of the child with 


the left, I endeavoured to extract. Finding the parts tear down, and that 


the ſhoulders did not advance, I puſhed the crotchet farther up, and got a 
firm hold above one of the clavicles, which brought down the ſhoulders, 
and the head followed with little difficulty, the child being ſmall. This 
was a Caution to me in the ſequel, to examine the poſition of the head be- 


fore I brought the breech into the paſſage, that I might raiſe it, ſo as ts. 


prevent any ſuch obſtruction. 
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ENG called to a midwife in the morning, I was told that the mei- 


branes had broken about eleven at night, that the breech preſented ; 
and though the pains had been ſtrong, yet it had not advanced in the leaſt 
for two or three hours, notwithſtanding the efforts of the midwife, who had 
tried ſeveral times with all her force to bring it along. As the woman and 
8 pon were how weaker, I tried, while ſhe lay on her ſide, to help along 
the 


reech, with the aſſiſtance of my fingers introduced to the outſide of 


, eachgroin. This method not ſucceeding, I puſhed up the breech with my 
| right-hand to bring down the legs, which lay extended up the fundus uteri 


toward the left fide ; but the contraction of the uterus was ſo great, that 
although my hand was up at the legs, I could not poſſibly bring them down, 

| | E higher than the brim of 
the pelvis, joined with the narrowneſs of the ſame, ſo preſſed and pained 


the muſcles at the fore part of my arm, that I was obliged to withdraw it 


two or three times. Theſe attempts proving aborti ve, I turned her to her 
knees and elbows, and introduced my left-hand as the moſt proper when in 
that poſition, and the legs to the left fide. The breech receded farther, 
and my arm was not ſo much confined ; but the contraction of the uterus was 
ſo great at the fundus, that I could not poſſibly bring down the legs, al- 
though I reſted ſeveral times, to keep up the ſtrength of my hand andarm; 


at laſt they were ſo fatigued and cramped, that I was obliged to deſiſt. Be- 
ing afraid of 85 0 5 uterus from the vagina, I altered her from this po- 


fition to her back, keeping her ſhoulders high, and tried again in time of 


à pain, to help the breech along, as at firſt, but to no purpoſe. I then 
had her breech raiſed with pillows, and her head and ſhoulders laid lower; 


then I puſhed up my right-hand that was a little recovered from the former 
Tatigue, but failed in this alſo, after ſeveral R.ong efforts. Jo 4 j 
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I was now ſo wearied, that I was obliged to reſt; and conſider what was 
next to be done. The child, I found by theſe trials, was large, and*the 
pelvis diſtorted at the'upper part of the ſacrum ; arid indeed the projetionof 

theſe bones had braiſed and hurt the back part of my hand at the laſt trial. 

By tneſe ſeveral endeavours, the placenta, I ſuppoſe, being partly looſened 
fromthe uterus, brought on a diſcharge of blood; which made me afraid of 
"tracing up again into the uterus. | I attempted to bring the child double, 
with my fingers on the ontſide of the hips of gtoins in time of the weak 
pains; but finding this was to no purpoſe; I introduced the curve of onè of 
the handles of the forceps on the gutfide (they were not then altered from 
crooks to wooden handles as now) betwixt one of the thighs and the abdo- 
men of the child. When I found the point ſufficiently through betwixt the 
"thighs, I introduced two fingers of my left-hand to the groin of the oppo. 


other; but ſtill finding this force was not ſufficient. I introduced the han- 
dle of the other foreeps at the other fide; and pulled by both with 


greater and greater fofce, which moved the breech to the lower patt | 


of the pelvis, and the hams below the pubes; but 1 found in time of pull: 
Ing, that one of the hand les flipped from the joint on the ＋ which it 
fractured. I then brought down the legs, and after turning the fore parts 
of the fœtus to the back part of the atecus, I brought down the body, and 
tried to deliver the head as deſcribed in the caſes of èeollect. xxxii. where the 
legs or breech preſent; but all theſe different methods failing, I tried firſt to 
deliver the head with the ſhort forceps; but they flipping ſeveral times 
alſo, I was obliged to take the aſſiſtance of the crotchet in the following 
nner. 3 a 8 a - 3 PIES ws 

"Th the body and arms were delivered; and the neck ſtretched to a con- 
fiderable length, 1 directed an aſſiſtant to hold up the body of the child to- 
ward the pubes and abdomen of the patient ; by which means I had more 
room to introduce the fingers of my lefr-hand up betwixt the right fide of 
the pelvis and child's head; even this I was obliged to raiſe to come at the 
os uteri. | then, with my right-hand, introduced the. crotchet along the 
infide of my left (the point toward my hand) to the head; thea turning 
the point to the os frontis of the child; which lay to that fide, I puſhed up 
the inſtrument betwixt my fingers and the left temple (which lay toward 
the right groin) to the upper part of the frontal bones, where I tried to fix 
the point; but this being a ftraitcrotchet (for I had not then contrived the 


curved crotchet, which is principally uſeful in this caſe), the point did not 


take ſufficient hold, or go ſufficiently up to fix in the ſkull, but flipped two 
or three times, and only tore down the ſcalp. I then withdrew the crotchet 
In acautious manner. After having Vs a little, I again introduced my 
left-hand in the ſame manner, but more backward, and the crotchet along 
the right temple, above the fore part of the ear, where at laſt with ſome 
difficulty I fixed the point. Ino brought down my left-hand, topk hold 
of the crotchet with it, 1:1d the body of the child on that arm, and placing 
the fore and middle fingers of my right-hand over the ſhoulders, and alon 
each fide of the neck, I began to pull down the head, and gradually increaſe 
the force. Finding the crotchet had a ſufficient hold, and did not ſlip as 


4 before, and that the head did not yet begin to move, I ſtood up and pulled 
the body anderotchet upward to the pubes with great force, which brought 
down the forehead to the lower part of the pelvis, at the right ſide of the 

facrum and os coccygis; then turning it more backward, I delivered the 
bead, by bringing it with a tura upward from below the pubes, where 4 
* . TT : | turne 
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Kite hip; then pulled with chat hand, and the Vlade of the forceps with the 
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turned as upon an axis, and prevented the laceration of the perinzum and 
parts below, which at that time were ſtretehed in form of a lurge tumour. 
| examined the child's head, and found the ſkull was tore open about two 
inches at the above-mentioned place, and ſome of the cerebrum had been 
evacuated in time of pulling ; a circumſtance which diminiſhed a little the 
ſize of the head. When | was firſt called, I deſired the midwife to allow r 
my pupils to be preſent; a propoſal to which ſhe and the woman aſſented, 
but reſtricted the number to four, on condition that I ſhouid deliver her 
without any other conſideration for my trouble. This caſe fatigued me 
ſo much, that I was ſcarce able to move my arms to my head next day; 
and although the weather was not warm, I ſweated exceſſively, _ | 
„„ CASE HI. 5 e 
1 ** woman was young and firong. This was her firſt child; the mem- 
branes broke the day before; the had ſtrong pains all night. When 
Ll atrived in the morning, 1 found the ſhoulder forced down to the lower 
pert of the pelvis, Having placed her in a ſupine poſition, with her breech 
lich and her head and ſhoulders low, I was obliged, after dilating the os 
externum flowly, to uſe greater force before i could raiſe the ſhoulder ſo as 
to introduce my hand into the uterus. I found that the left ſhoulder pre- 
ſented, the head was turned back to the right, and the fore paris to the 
back part of the uterus. The poſition being known, I tried to puſh up 
my hand to come at the feet, which were folded up to the fundus uteri, 
but turned in operating to the right fide. Finding that I could not poſ- 
ſibly reach them with my right-hand, which was now beginning to be 
weary and cramped, I withdrew it, and attempted to introduce my left; 
but the head was ſo firmly engaged at the right fide, that I could not poſ- 
ſibly gain admittance. I again tried with my right, and repeated one 
effort after another, changing hands, and altering the poſition of the pa- 
tient, till I was at laſt exceſſively fatigued, and obliged to deſiſt. I reſted 
about half an hour, conſidering what I ſhould do next, and waiting-until 
I ſhould recover the uſe of my arms. | Sts | | 
By theſe efforts, and the exertion of great force, a conſiderable flooding = 
was brought on ; and this alarmed me not a little, eſpecially as it was one 
of my firſt caſes, and I had not yet attained that calm, ſteady, aud delibe- 
rate method of procceding, which is to be acquired only by practice and 
experience, I had over-tatigued myſelf, from a falſe ambition that in- 
ſpires the generality ot young practitioners, to perform their operations 
in the moſt expeditious manner. Finding I could not reach the legs, I 
inſinnated my right-hand. up to the left fide of the child, and along that 
introduced a crotchet with my left above the ribs: there this inſtrument 
being firmly fixed, I withdrew my right; then taking a firm hold of the 
crotchet with that hand, I pulled down the fide while I puſhed up the 
. boulder with my left. By theſe means, after repeated trials, and uſing a 
good deal of force, the head and ſhoulders were ſo ratſed, that I was able 
to bring down the body double, and the head followed, I was glad to 
nd, that alchough the child came in this manner, and all on a ſudden, 
the woman was not at all lacerated or hurt. When I examined the child, 
I found the crotchet had fixed firſt on the left fide of the belly, which it 


had tore open, as well as the falſe ribs ; ſo that moſt of the contents were 
evacuated, and the body was allowed to paſs along double. One miſtake - 
I made at firſt fatigued me much before I was aware: my hand had run up 
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HE midwife told me, that when ſhe was called the membranes were 
1 broken, and the hand lay in the vagina. A gentleman in tha 
neighbourhood had been called, and attempted delivery; but hearing I 
was ſent for, he took horſe and rode off, being the ſame that was concerned 
in the caſe deſcribed col. xxxiv, No i. caſe vii. I found the arm, 
 Thoulder, neck, and part of the ribs, pulled without the os externum. 


When Ienquired of the midwite, it theſe parts were forced down in that 
manner by the pains ? She ſaid that before the other practitioner came, 


the pains had puſhed the child ſo low that the arm came out; but that ſhe . 


had folded it up agaia into the vagina, and kept it there till he arrived. 
She owned, that after he had failed in attempting to turn the child, ſhe 


aſſiſted him in pulling at the arm with great force, but could not bring the 


body farther; and when he propoſed taking off the arm, the woman de- 
fired I might firſt be called. | | LES: 
J then with the midwife, inſpected the parts, becauſe I could find no 


fondament, and ſhowed her that the vagina and rectum were tore into one. 


_ The arm, though not much ſwelled, was livid, as well as the other parts 
of the fetus that appeared externally ; for it had lain in that manner three 
or four hours at leait from the time I was ſent for. I never expoſe the 
parts of my patients except on ſuch extraordinary occaſions, when it is ne- 
cCeſſary to obſerve whether any harm has been done. 15 We 8 


After I had endeavoured, without ſucceſs, to puſh up theſe parts into the 
uterus, firſt by placing the woman in the ſupine poſition, and afterwards 


on her knees and elbows, I was obliged to introduce the crotchet, and de- 


liver the child in the ſame manner as directed in the former caſe, The parts 
were much inflamed ; but by the application of bread and milk pultices, 


the fwelling ſubſided, the lacerated parts digeſted, and ſhe with difficulty 


recovered. About two months after delivery, being in that part of the 
country, I called at her houſe; and contrary to what I had obſerved in al 
other caſes of. ſuch large lacerations, in which the parts are commonly fo 


weak as not to be able to retain the fzces, the parts in her were ſo con- 


tracted, and the paſſage was become ſo narrow, that ſhe voided them with 
great difficulty. ide collect. xl. ns FS nao Hp 
nr | 5 | | | 
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PHE midwife called on me, and begged I would E ſome medi 


cine to promote the delivery of a woman whom ſhe had attended two 
days; ſhe faid the membranes had broken ſoon atter ſhe went thither, and 


one of the arms coming down, was puſhed without the parts; but fhe had 


kept it warm. I told her the woman ſhould have then been delivered, and 


no medicine could do any ſervice. In about two hours I was ſent for, and 


found the fore arm without the os externum, much ſvelled, 'The woman 


was little, not young, and this the firſt child. I tried ſeveral times to puſh, 
up the arm and ſhoulder. of the foetus, but was prevented oy the largeneſs 


of the arm and ſmallneſs of the pelvis. I attempted to bend the arm (which 
was the right) {o as to fold it up into the vagina, that I might puſh it up 


before my hand; but the ſwelling was ſo great at the elbow, that I could 


not bend it. I then pulled and twiſted round the arm, and gn 
to ſeparate it from the ſhoulder, but could not with all my force, I puinec 


up the fingers of my left-hand to the arm-pit, and tried to ſnip art 
he ſkin and ligament; but it lay ſo high, and was thrown fo much 10 


_ yards 
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watds by the diſtorted parts at the brim of the pelvis,. that I could not get 
up my fingers or ſeiſſars ſufficiently to that part. I wrapped che ſore atm 


in a cloth, and pulled and twiſted it with great forte, ſo that at laſt it ſe- 
patated at the eloo -w. I was ſorry for this incident, apprehending there 


was leſs hope of pulling off the arm when the firm hold of the fore arm was 
lolt; however, edntrary to expectatign: 1 found. the ſame advantage as if 
it had been pulled from the ſhoulder; for the arm being ſhort, eaſily 
ſolded up in the eien. to the fide of the ſœtus. I ndw gave both the 
woman and myſelf ſome reſpite, that we might recover from fatignes 


Having reſumed my labour, the atm and ſhoulder were puſhed up into the | 
uterus. Then I felt at leiſure the poſition of the child. The head folded 
back betwixt the ſhoulders above the pubes ; the left arm and leg lying | 


ojer the breaſt, and to the fide and back part of the uterus: F'no 

peated my efforts, and by puſtting up higher, got a firm hold of that fob 
be twixt two of my fingers 3 pulling down this and puſting up the hreatt; 
brought the leg down without the us externum. Having wrapped it in 
2 cloth, and taken 4 firm hold with my right-hand; I oiſhed up my left, 
to try to bring in the right hip, which lay over the pubes ; but found it 


impractieable to reach ſo high, on account of the narrowneſs of the pelviss 
Endeavouring to pull the left leg and wine ſo' as to bring the hips lower, / 


after reiterated efforts, and increaſing the force every time, inſtead of 


bringing the body lower, I pulled the thigh from the hip. I was obliged? 
to reſt again, to recover from this ſecond fatigue?” I again introduced my: 


right-hand into the uterus, and with great difficulty brought down the 
night leg; but the pelvis being too narrow to allow paſſage for the body, 
which was large, J had recourſe ta the crotchet, with which I tore open 


the belly: I was obliged to uſe the ſame method in tearing open the breaſt, 


to bring down the ſhoulders and the arms; and afterwards to reſt a con+ 


ſaderable time to recover my ſtrength) which was almoſt exhauſted, beſore 


| attempted to deliver the head, which 1 was certain would require ſtill a 
gteater force: - Finding the face and forehead. were to the left lde, 

little forward toward left groin, after getting an aſſiſtant to hold up 
the body of the child, I infinuated my right-hand at the left fide of the 


ſecrum, and introduced a erotchet in the ſame cautious manner as de- 


ſcribed in the ſecongl caſe of this collection, along at the left fide of the 
bones that were diſtorted, and formed a large hollow at that part, Which 
non / ed room for the inſtrument to paſs eaſily. Having now alteted my 
crotchet from the ſtratghr to the curved form, the point went higher up, 
ad fixed near the vertex. Bringing down my right-hand, I pet d 


2 firſt, till 1 found it was fifmly fixed ; I then began to extract with' reuter 
force, while at ide ſame time I pulled the body with my other hand. Bx 
teiterating theſe efforts, I got the head at laſt delivered, but not before 1 


changed hands, aud was obliged to pull the crotchet with my left, which 
brought the forehead from the left groin, back ward to the fide of the fu. 
cum, The crotchet had tore all the left bregma down to the temple; a las 
«ation which allo ved à large part of the cerebrum''ts evacuare;” and the 
bones of the cranium to collapſe. The great force uſed in turning the 


ſetus had brought on a flooding, which diminiſhed off the delivery of the 
| aft, however, adhered ſo firmly to the right- 

de of the fundus uteri, that I was ohliged to ſeparate it with the fingers of 

e was 


child and placenta; part of the 
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Little ſunk from the large diſcharge, Tordered an anodyne mixtute, with 
9 drops of laud, liq. a 8 


ay left hand, As the woman complained of great pain, arid ber'pi 


half an ounce of (yr, e megonio, which had the 
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deſired effect, by procuring reſt, and a plentiful perſpiration; and althougb 
the weakneſs and pains continued for Mane 7 — ſhe recovered; , 
Aboat two years after I was again fent for; but being engaged, another 
gentleman was called, who told me that he was obliged to open the head, 
and was vaſtly fatigued in extracting both it and the body; this violence 
threw the women into violent fever that deſtroyed her. Probably the 
boſing ſo much blood when 1 delivered her, might prevent the inflamma. 
tion and fever. This caſe ſo fatigued me, that I was obliged to ſhift, and 
go to bed after I was carried home in a chair. My hands were ſo ſwelled 
that 1 deen uſe my fingers like a gouty perſon for a day or two. 
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N Ry had been two midwives with this woman for two days; one 
1 of thoſe was her mother. Both arms had been down moſt. of that 
time, and theſe they had often pulled to bring the child as it preſented. I 
found both arms pretty much ſwelled, and one was almaſt pulled from the 
ſhoulder; for it only hung by part of the ſkin, which I Inipped off with 
the ſeiſſars. I inſpected the part, and found the remaining arm and parts 
pdf the woman li vid, but not tore. The patient was then. flooding, and had 
loſt a great deal of blood; from which, joined with the long fatigue of 
labour, her. ſtrength was ſo exhauſted, that ſhe appeared in a dying condi- 
tion. I ſuggeſted my ee e — and friends; who 
if poſſihle, to deliver her before ſhe expired. Contrary to my 
expectation, although the breaſt was pulled low down, I eaſily puſhed it 
and the arm up into the uterus, and brought the child footling. I had no 
hopes of her recovery, although ſhe ſeenied to revive a little Torn the joy 
af being delivered; becauſe I was pretty certain that 4 mortification was 
begun, from the livid appearance of the external parts, and her complain- 
ing of no pain, when I introduced my hand into the vagina and uterus. 
The placenta; was all detached, and lying looſe in the uterus; © This was 
not her fit child. I uns called in the evening, and ſhe; lived till next 
m ning. in WR it %% 2117 Wh | dns 91 
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INE. of the, arms had en 
chat the ſhoulder, was down to the os externum. I é tried to raiſe the 


ſhoulder by paſling up along the arm, which, was exceflively ſwelled and 


livid, it having n down in that polition above 24 hours ; but I could 
troduce.my hand. Conſidering that the child e dead 
from its being ſo long in that ſituation, and its, not being felt to moye by 
the mother for many hours, I thought it was moſt expedient to ſeparate the 
am from the ſhoulder. This laſt being low down, 1 guided the points of 
the, ſeiſſars to it, and cafity ſeparated the arm; partly, by cutting * 
and, ligaments, and partly by pulling and twiſting. In puſhing. up t 
ſhouldder into the uterus, I found. that the pelvis wis ſmall and the child 
large. I brought down only one of the legs, which was pulled off, as in 
caſe v, then with great labour I brought down, the other, which gave way 
alſo by. the force 1 pulling, I was afterwards obliged to teas down thc 
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body Wich che crotchet, and even to fix the ſame inſtrument on the head. 

Being the ſtraight kind, it flipped ſeveral times, and hurt the inſide of my 
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d deſcended, and been ſo pulled by the midwife, 
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left. hand in two places, while I guided the point from hurting the vagina 
of the patient. At laſt, gaining a: firmer hold above the eur, -Ffixed bn, 
fingers of my left-hand over the ſhoulders; and pulled | with great force; 
both at the body and crotchet. Finding it dicke 6 | 
cloth round the ſhoulders, and pulled at them with ſo great force; as Almoſt 
to ſeparate the head. By theſe meang the he id was brought à Nttle lower; 
yet not daring to exert again ſuch violence at the body; I pulled by the 
erotcbet, which brought the head down to the os exte mum); and in raifin; 
the body and pulling it upward, it: at laſt ſeparated, ' The head, however, 
being braught low, I toak hold of the under jaw; and pulling at that 
while I exerted more force at the erotchet, the head was alſeo delivered! 
The woman hehaved With great courage, although ſhe had been much fa- 
tigued, and weakened by a flooding brought on by the gteat force that 
was obliged to exert in turning t | 
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The woman died before the os uteri could be ſuffoientlywdilated,' nt 


1 broken; and although the mouth of the womb was very Httle open, 


ſhe found that the child did not preſent fair, A gentleman was fent for, 


but he being otherwiſe engaged, could not attend. Mr. Smith was then 


ſent for at ſix, and finding that the pains, which were frequent and ſtrong, | 


could not puſh-down'the preſenting parts to open the os uteri, he tried to 
ſtretch it; but not being able to dilate more than to introduce two fingers, 
and a flooding 8 he ſent for Mr. Mackenzie, who then attended 
me as ſenior 7s He likewiſe tried to dilate, and finding, although the 
os uteri yielded. conſiderably, hecould-not'poſlibly introduce his hand, he 
deired | would come about ſeven. He told me that the fugis was fallen 
down into the vagina, and that he had not felt any pulſation in it; thathe 
had dilated the us uteri conſiderably; but that his hands being cramped and 
{atigued; he was obliged to deſiſt. I felt the womani's pulſe, which was 
2 good, and not much funk. Conſidering that the pains were 
now. weak;: and could do little ſervice in puſhing down the child to, ſtretch 
the os uteri; being alſo afraid that the Woman would row weaker, and 


veaker, and having never beſore failed in ſtretching the os uteri in women 


that had children before, which was her caſe, I reſolved to attempt it without 
_ I examined in the fide poſition; but as that and the ſupine had been 
d before, I had her placed on her knees and elbows, and found that the 
mouth of the wamb was A ned, as to receive all my fingers up 
o the middle of the third joint; but I conld not ſtretch it ſo as to intro- 
duce my hand. I then geſted, and felt more exactly the ſition of the 
child, The breaſt and neck preſented, and the chin was to the right ilium. 
| then conſidered, that if I could bring in the face, and keep up the wo- 
man's ſtrength, the pains might return, and force them down gradually, 
llating the: os internum at tſie ſame time. For this purpoſe, F had her 
changed to the ſupine oſition, and'introducing the fingers af my loft hand, 
with great difficulty got two of them above the 1 
tried to eullie — che fide imo the middle of the pelvis ; but the nec and 
breaſt were ſo engaged in the middle! and the head preſſed back an the 


dulden. { that could not poſſibly alter the poſition. f Being naw ane 
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414  SMELLIF' MIDWIFERY: Paarl 
that the child was dead, 1 introduced a crotchet, covered with the ſheath, 


along the infide of my left-hand, and fixed it, when unſheathed, in the 
under jaw. Finding, however, that it would tear down the Jane and not 
bring in the face,-I withdrew the inſtrument, The funis all tllis time was ; 
great interruption, by falling dan and entangling my fingers. I again 


1 the woman ſome reſpite, eſpecially as the was now growing a little 


aint, and the flooding, which had abated; was returned. | 
After ſhe was recruited, I tried again to dilate the os uteri, having found 
in other caſes that it dilated eafily when the patients were faint as, weak, 
t found the ſame difficulty as before. 1 opce more endeavoured to in, 
troduce the crotchet at the other fide, to come at the ſhoulder, in order to 
try if the pulling. down of the parts would ſtretch the os uteri better than 
ſhing up. was apprehenſive of yſing any greater ſorce by ra up, 
- {ent I ſhould tear the uterus from the vaging ; but finding that could not 
fix the crotchet to advantage, I again withdrew it. All this time the oz 
uteri felt as if it was two inches thick. 'The woman being much exhauſted, 
I had her laid in an eaſier poſition, and let her lay a conſiderable time, both 
to recruit her ſpirits, and ſee if the pains would return. In the mean time 
1 ſent for Mr. Burnet, who was firſt called; who being now diſeggaged, 
came immediately. He alſo endeavoured to introduce his hand; but find: 
jpg it impoſſible, we all agreed to deſiſt, and to wait, as the flooding was 
abated; for lth h ſhe had loſt a good deal of blood, yet it had been 
very gradually di charged | 26813 1 


* g 


© Our jntentiqn was to ſupport her with broths, and nouriſhing things, and 
as ſhe inclingd to ſleep, to indulge her with ſome repoſe. - Mean while we 
went tg breakfaſt at a e where we propoſed to wait the iſſue of 
this uncgmmon caſe. I reſolved, if happily ſhe ſhould recruit after ſoma 
reſt, 545 ręegver from the low faintiſn ſtate in which we left her, to try 
again in a FE mgnner tp ſtretch the os uteri; and if. that did not ſuc- 
ceed, to dilate jt with 5 ſpiſſars, as in the 10th and 16th caſes of this 
collection. In about half an houx, one of the pupils being ſent to ſee how 
the patient reſted, was met by the huſband coming in a great hurry, to 
acquaint us that his wife had Yes into convulſions. + Before we reached 
the houſe, ſhe had expired ; 1 which a wr us not alittle. 
T indeed. was in hope when we leſt her, that ſhe would have enjoyed ſome 
OP. which might have recruited her firength, and then the os uteri would 
fobably have yielded, as I had found in the like caſes before. I had even 
in a few bl og 5 5 os uter; tear, nd the patient recover. . | 
_* Rather than 5 the woman expire ſthout any chance of e ee 
T had determined t dilate the os internum. This experiment, however, 1 
think ſhould geyer be attempred, but in the laſt extremity., I reflected 
after this ſudden change, as the floodipg was not violent, and the woman 
at firſt not ſo very weak, whether it would nat have been better practice io 
have waited longer for the efforts of nature to open the parts. 
I This caſe opght to be. a gaution to all praRtitioners, fo wait the efforts of 
nature, and not tp uſe tog great violence in. ſtretching the os uteri, eſpe- 
- cially when the patient is ngt in; abſolute danger. On the other hand, if 
theſe efforts had not been made till the woman was weak, I ſhauld have 
thought we were too long ip aſſiſting; eſpecially: as I never mei with g caſe 
of this kind before, where I dig not deliver the patient. The membranes 
had broken the Froung before, and the-midwife, by an uncommon f 
the parts that preſented, ſuſpected. that the fertus pteſented wrong. MI. 
Burnet, who had the care of the poor of che pariſh, when called, Was , 
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at home. She was in ſtrong labour maſt of the night, but had not force to 

puſh down the child in that double poſition to open the os internum. W 

the firſt pupil arri ved at fix, the pains became weaker, and a ſmall flooding 

had begun. All theſe circumſtances conſidered, ſeemed to indicate the 
racticè we followed preferable to delay, eſpecially as we did not ex- 


pect that the patient would have heen carried off in ſo ſudden a manner, 


PT IO 
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T*HIS caſe h ed to one of the pow women, whom all my Popils 
; and , 


. were allowed to attend. One of them delivered her of one chil 


my midwife finding that there was a ſecond 8 wrong, immediately 


ſent for me. The membranes of the ſecond had broken immediately after 
the firſt was delivered. Finding the face preſented, and having put the pa- 


tient in a ſupine poſture, I allowed all preſent to examine the poſition. © 


Then, as the waters were not all gone, I very eaſily turned the head up to 


the fundus, and brought down the legs. | obſerved, that the child had 
been dead many days, from the circumſtances of the legs being livid, and 


molt of the ſcarf-ſkin ſtripped off. A cloth being wrapped round the le 

I tried to pull down the hips ; but could not bring them frhr than 
brim of "the pelvis. | I introduced my right-hand betwixt the ſacrum an 
thighs, and found that obſt ruction p from the e - 
ceflively ſwelled, and turned to the hack part of the uterus. Lagain pulled 
the legs with greater force ; but began to be afraid they would * from 
the body. I introdnced the fingers of my left-hand to the ſwelled abdomen, 
and 5 ſeiſſart with my right, and puſhed them into the abdo- 
men of the 

fuced two fingers into the opening, and pulling there with my fingers, 
while I graſped the legs with my other hand, tried to bring down the body, 


but being obliged to increaſe the force, all on a ſudden, and unexpettedly, | 


the hips ſeparated from the body at the loins. W 

Having now no hold to pull by, I introduced my left - hand into the ute- 
ſus, and long that the crotchet with my right; fixing this inſtrument on 
the ribs, | began to pull; but the hold gave way, I made ſeveral attempts 
in the ſame manner, fixing the crotchet higher and higher, and in different 
places; but ay often the parts tore down. though the body did not move. 


L endeavouped to keep it firm with my left hand, while I fixed the crotchet 


with my right; yet the body was ſo ſlippy, that it could not be held firm, 
My being obliged to bring out my left-hand, as often as the hold gave way 

with the crotchet, to guard its hurting the patient or my hand, fatigued me! 
ſo much,” that I was obliged to reſt two or three times. At laſt, tracing up 
with my hand farther than before, I again introduced the, crotchet, and got 
a firm hold above the ſhoulder ; then bringing my hand lower down, I took 
hold of the vertebræ of the back. By theſe holds I brought down the 
body, and the head followed eaſily, as the child was not large, I have had 
ſome caſes of the ſame kind ſince, in which the delivery was retarded by 
the tumefaction of the'abdomen'; but 1 pulled at the legs with more cau- 
tion, for fear of the ſame gecident. and brought down the body With the 
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fœtus, juſt above its pubes. Withdrawing the ſciſſars, I intro- 
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HE midwife informed me, that ſhe was called about ws za ge morn. 


ing, and ſound the woma i in labour, with a ſmall degree of Hod in 


but that at grew more violent as the pains. increaſe 
friends that the patient was in great danger; and a 


Ohe ſignified 


ternum, till I could introduce my hand into the vagina, and then began to 
firetch the os internum with the fingers of my left-hand contracted in a co- 


nical form; but althou 


and four fingers, and felt as thin as the edge of a piece of parchment 


gh the os uteri was ſo dilated as to receive 1 N 
OUL led, 


I could not Riretch it wider, even although. I proceeded in a low; manner 

and at intervals. Finding the flooding return, and being afraid ſhe would 
be loſt if not ſoon delivered, I told her friends this was the only chance ſhe 
had of being ſaved. I went to work again, and uſed greater force than be- 


hed 
known ſome of my patients recover in caſes where the uterus tore in ſiretch- 
ing, and that ſome of them had even recovered; without any unfavourable 
ſymptom following. As this therefore felt ſo thin and rigid, I found no 
ay could be taken but to make an inciſion on the os uteri. For this pur- 
poſe I inſinuated two fingers of my lefi- hand into it, and with my right in- 
troduced a pair of ſeiſſats betwixt the fingers, With, theſe I. endeavoured, 


fore ; but to as little purpoſe ; 1 could do nothing but cramp and w 
the fingers of both hands. Whik I reſted, 1 began 10 reflect that 1 


to ſnip the part; but finding I could not manage ſo 


as to.cut through the 


edge, I puſhed one of the points within three or four lines of the.cdge, and 
the other on the inſide, and ſnipped through that part which, was at the 


left fide, but a little forward, to prevent the  laceratian. that hap 
 afverigards ff m affeRting the bl 1 

the terns,” Withdrawing the ſciflars, | 
che ſnipped part gradually give way, ſo much as to admit my. ha 


7 7 


delivered the child by the feet.” 
therewas a pretty large diſcharge 


e and large eſſels at the ſide of 
introduced my left-hand, 204 — 

01,4008 

ſlowly, and with ſome d ifficulty into the uterus, where ] cafily. turned and 
The child. however, was dead. Although 

, yet it gradually abated after the placenta 


was delivered. She continued in a weak faintly condition till the evening, 
when ſhe fell into little ſlumbers; but was attacked every now and then 


with cold and hot fits. I had given her ſeveral times a little of the anod 


fr 


mixture; alſo ſome burnt wine and ſome chicken-broth to ſupport 


ne 
and 
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t i Hairy of © CRT. © he FAKE: LMI 
3 called in the evening to a woman neat 40, in labour of her fr 
child, the mid wiſe informed me, that ſhe had attended the patienn 

ewo days; that the pains had been ſtrong ſince the morning. and after the 
waters came of; but that the head lay high, and did not advance. I un- 
derſtood by other accounts, that the woman had been put too ſoon on la- 
bour, and was much fatigued. | felt both the os internum and externun 
largely open, by the midwife having, as ſhe ſaid, worked hard to bring 
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down the child, whoſe head lay above the brim of the pelvis. The W656. 


man being much fatigued with fruitleſs pains, that were much abated,” 1 
had her put to bed, to try if ſhe could _—_ ſome zeſt ; and deſired her not 
ed her. As ſne was coſtive, her 


to force down, but when the pains obli 
pulſe full, and quicker:than:ufual, and her fin hot and dry, ſhe was im- 


mediately bled; and procured plentiful p ſſage with a elyſter. She enjoyed 
ſeveral. — eps berwit te pin till moraing, when 4 7 

| advancing the head. The pains again fall- 
ing off, I was apprehenſive, that if I waited longer, the woman might ſoon be 
in danger, and not imagining tliat the chuld was fo large, I thought it was bet- 
ter to try and deliver it by the feet. It required a great force to turn the child, 
ſo as to bring down the legs, and even after that, to deliver the body and arms, 
ſo that I was obliged to reſt ſeveral times. L after ward uſed all the caution 8 
imaginable to bring down the head; ſo as to ſave the infant; but at lat 


ſtronger, but ſtill kad little effect in 


was obliged to'incteaſe the force to deliver the woman, and pay leſs regard 


to the child. By theſe laſt violent efforts, both the under-jaw and nec 
began to ſeparate. I was obliged to deſiſt, as I found that one of the joints - 
of the neck was entirely — about one-half of the 


Kin of it remained, untore. I thought it would be eaſier to fix the crotehet 
on the head now than When ſeparated from the body; for although the 
hold at the neck was ſlender, yet it kept the head ſteady. I dite 
aſſiſtant to hold up the body of the child, 


2 


while I introduced my left- 


long hetwixt the right ſide of the vagina, as the woman lay ſupine- Then 
l introduced the crotchet, and delivered the head, though not without x 
good deal of force, and difficulty in fixing the crotchet, which was the 


fraight kind. Even if I had at this time known the uſe of: the orceps, 


they would have been of no ſervice in this caſe j becauſe the head wa ſo 
large, and ſo little advanced in the pelvis. The fault was not in Waiting 
longer; for T have had many caſes: fince, where waiting patiently, the 
head has advanced, and been delivered with the pains, or with the forcepa-- 


[] 3 4 8 1 4 4 , p* 4 "FTI OY ; Ta. # p . : + : 

he pelvis was not narrob. + #1. 1 VIOTNU Liv 
"7 : ; 7 5 PR” R 8 , F * ; — ; ** 4 _ 1 PD #5 

ec JET #5, #4 NEEDY 


» V4 


1 * 


7 Y . J 
F { 4 + A - 
e e,, rebels 
, 1 ; * Aa ” je: £ 
1 - *. 4+ ; | x ” 2 * * a? n # * #4 
# f a £4 


| HIS woman was remarkably tall, and to outward; appearance. well 
formed for beariug children; but. on enquiry after delivery, I found 
that ſhe had been ſickly and weak for the firſt four or five years of her in- 
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fancy. . 
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and recruiſche exhauſted fluids. Next day, as the cold ſhivering returned 
once in three ot four hours, I ordered ſome extract of the cottex to be 
diſſolved in red wine, and given betwixt the ſhiverings. The diſcharge 


ö 0 ing ſo mach exhanſted, ſhe died the fourtü 

en caſe viii. and xvi. of this collection; alſo caſe xxviit. of cot- 1 

let. xxxiv tikewiſe xxxili. No ſi. cafe ix and eaſe viii. of collect. al. 
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rs: [ was called to her; when ſhe had been long in 1abour-of her firſt WM the 
child, and was obliged to iminiſh the head before I could. delivers I was WC 
called ſooner when ſhe was in labour of her ſecond ;- and although the head the 
preſented, I tried to ſave this child, by bringing it ſootling. The body bo 

M$ with-difficulty, from the profectien of the laſt vertebrg of the loi, I k 
with the os facrum. After I had brought dawn the body, 1 endeavoured, we 
before the arms came down, to more along the head, firſt by preſſing down ma 
the head as ſhe lay in the ſupine poſition j then I attempted to bring down I. 


the forehead by puſhing upward ; finding, however, that the forchead/reſted] Ml vi 
againſt the diſtorted part, I tried with my fingers to preſs it to the fiddz pat 


but the arms filling up the parts at the ſides of the pelvis by the brim, I'was nut 
obliged to N wn both arms, in order — pra . — the 
having puſhed the forehead to the right ſide, which ſeemed to be the wideſt; anc 
I introduced my fingers'into the mouth; and began as in the former caſe; ber 
to pull in a cautious manner, but finding it did not move downward, | W 
exerted more and more force; till I found the neck giving way, and it was WW 
impoſlible to ſave: the child. I was then obliged to inttoduce the curved e 
 crotchet, which was the firſt time that I had occaſion to uſe it in ſuch caſes 2 
ſinee altered from the ſtraight; and found it particularly uſeful on this . 
occaſion; for inſtead of fixing on the ſide of the head, it went up to the 
lagittal ſuture, which it tore open, and making a large aperture, it had a for 
firm hold on the bones of the forehead 3 by theſe means the cerebrum was . 
ſooner evacuated, the head collapſed, and was eaſily. delivered. was ' WY 
called again in her third labour z and as the head preſented, proceeded in 
the delivery with all the precnùtion mentioned in lingering or laborious. ; 
caſes, till ſhe was almoſt exhauſted ; but after all, was at laſt obliged to des WW 
ret as in her firſt labour. | The children were all large. In ber fourth M 
pregnancy, ſhe was luckily taken in the ſeventh month in labour, in con- 
ſequenos of a looſeneſs and ſuper-purgation, occaſioned by eating too 
much fruit. This child, though th ; Gap) paſſed; with difficulty. was 
delivered alive x and ſhe has not been pregnant fince—ide caſe penuli. of 
collect. xxxiv. alſo the former of this. 


” 
* 
s 4 


ö 


4 NMI. and Supplement is C ASH J. A 
R. H, of G Street, was called about two or three in the | Dic 
| morning, and found a of the child preſenting; but when be I m 
tried to bring down the body of the child, he found that it was large, and . 
the pelvis narrow. He ſent immediately for Mr. W. in Biſhopſgate-Street, WW! 
who brought down the body, but could not deliver the bead; neither did of t 
they chooſe to uſe great force, for fear of ſeparating the body. Beſides, the 
Mr. H. did not chooſe to begin the practice ſa ſoon, being a ſtranger; tene 
and Mr. W. was juſt come off a long journey, very much tatigued. 1 
being called, arrived about eight o'clock, and took two gentlemen along chi 
with me. Both Mr. H. and Mr. W. had attended me about eight nd 
years before. I was glad when I found there was no flooding, and that the ene 
woman was ſtrong, and no way ſunk or ore out with the labour. I had unh 
her laid acroſs the bed, het breech a little. over the fide, and two of the a w 
gentlemen ſupported her legs ; one of them alſo ſupported her body till I WW" 
introduced my right-hand into 8 1 found the face lay backward! dit 

a a little to the left tide of the pelvis. I felt the lower vertebra of the loins, Out 
and upper ks pt the os ſacrum, jut in ſo much, that it was impoſlible to 10 

e 


deliver the head without diminiſhing frs bulk. As we were certain, _ 


t 


0 
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the umbilical cord, that the child was dead, it was in vain to ee the 
woman and ourſelves, by attempting to bring it away entire. I puſhed up 
the ends of my fingers, that were already in the vagina, paſt the os internum, . 
but with difficulty, it being ſtrongly contracted round the lower part of the 
head; and by the largeneſs of the head, and narrowneſs of the pelvis, they 
were very much ſqueezed. I endeavoured to raiſe the head higher, to 


make more room, but could not, although I uſed a good deal of force. 
Then taking the handle of the crotchet in my left-hand, I introduced it 


with the point next the child's head; but at firſt trial could not get it to 
paſs my fingers; I withdrew them to make more room; but the os inter- 
num contracted again ſo cloſe to the head, that I could not get the end of 
the crotehet to pa 

and with great difficulty raiſed it a little higher; a circumſtance which af- 
forded more room, the crotchet paſſed the os internum, but not without 


bruifing my fingers, and the point flipped a little to one fide ; this I again 


turned to the head. As I withdrew my fingers, the point ſlipped up eater, 
and I felt it ſlide along to the crown of the head. I then brought down my 
right-hand, and taking hold of the handle of the crotchet, uſed the ſame - 
precautions as mentioned in caſe ii. and delivered in the ſame manher, by 


fixing the point firmly, and turning the curved part of the crotchet over the 


forehead, By pulling, the head was opened in the ſame manner, and de- 
livered, but not without a great deal of force; the external parts of the 
woman were much ſwelled, but ſhe was not tore. Mr. H called three 
or four times after, and told me the ſurface of the labia was grown black 
and livid ; but I heard afterward, that by applying pultices and fomen- 
tations, the inflammation went off, and the woman recovered. Mr. H 4 
informed me, that he believed Mr. W. was not ſo much fatigued, as 
afraid of leaving the head behind in the uterus ; a caſe of that kind having 
happened ſome time before, in which the patient was loſt. © © © 
——— —— H— 


CASE XII. or Colledion XXX. CASE VI, 
| By Mr. John Paiſley, Surgeon, in Glaſpow. | 
UTHORS having differed very much as to the thickneſs or thinnefs 


of the uterus of a woman with child, ſome, with Mauriceau and 
Dionis, afſerting, that it turns always thinner as it extends; whilſt others, 


| may ſay almoſt all anatomiſts, affirm, that it turns thicker as the woman 


alvances in her pregnancy, and draws nearer to the time of her labour; or 
to ſpeak more properly, that in the ſevetal ſtages, the thickneſs of the ſides 
of the womb keeps the ſame proportion to its cavity as in a natural ſtate, 
tie ſinuſes and veſſels being proportionably enlarged as the uterus is ex- 
tended, TI fay, this having occaſioned ſome diſputes among anatomiſts, I 
thought proper to ſend you the following hiſtory of a woman who died in 
child-labour, where I had an opportunity of examining the thickneſs of it, 
and at the ſame time of diſcovering a fatal miſtake in the midwife who at- 
tended her; who, by delaying to call for aſſiſtance in due time, was the 
unhappy occaſion of the death both of mother and child.—-I was called to 
a woman in labour, about a middle age, of a low ſtature, and pretty fat, 
Wo had boren ſeveral children, and found her in an exceeding low con- 
dition, with cold ſweats, and ſevere faintings, her extremities cold, with= 


out any pulſe, and unable to utter one word, though ſhe ſhewed ſome _ 


lizns of being defirous to ſpeak with me. The midwife that attended her 
ad gone off upon my being ſent for, 1 left a young practitioner whom ſne 
14 | 38 : . ” Wa 


Ss. I again tried to force up the head with all my ſtrength, 
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was training up in that buſineſs, who gave me the following account of the 
poor woman's caſe, viz. That ſhe had been ſeveral days in labour; and 
that all along the midwife imagined affairs were in a very good way, and 
the child, as ſhe thought, in a very right poſture, though after the waters 
broke, the child's head had never advanced by the ſtrongeſt pains, Hence 
the midwife either blamed the mother for not bearing down ſtrong enough 
when the pains came upon her, or elſe pretended that the pains were too 
Faint and languid ; 1 as there was no flooding, ſhe never apprehended 
any danger, and therefore cheered up the mother and friends with the ho 
of a good iflue by a little patience ; and as ſhe had a good deal of other 
buſineſs upon her hands, ſhe frequently left the poor woman for half a day 
together; and upon her return ſtill found all things in the fame ſituation 
- The left them in. From the firſt day the woman was taken with her pains 
ſhe ſcarce made one drop of water; wherefore on the fifth, the midwife 
ſuſpecting that to be the cauſe of the birth being retarded, ſent to an a 
_thecary's ſhop for a ſtrong ſtimulating diuretic mixture, to increaſe Ker 
Pains and provoke urine, being aſſured all things were right, only the pains 
were too faint, as no doubt they were, when the woman had been fo lon 
Fatigued with her labour. This having no effect, a ſtronger one was called 
for, which proved likewiſe unſucceſsful z and all things continued in the 
- Tame ſtate, only that the woman's ſtrength was continually decaying, till 
the fixth day at midnight, when I was ſent for, and found her in the ſitu- 
ation dee It is evident, that when matters were brought to 
this paſs, the poor woman had not ſo much ſtrength left her as to bear the 
Fatigue of being put into a poſture for being delivered, and that it was 
ampoſſible to afford her relief, I acquainted the friends with it, aſſuring 
them that it would be madneſs to attempt it in theſe circumſtances, being 
perſuaded ſhe could not live above a quarter of an hour; which accorflingly 
ppened, the dying in a few minutes. Next day I prevailed with the 


friends to have her opened; and after I had cut the teguments, and laid 


them back, T was ſurpriſed to meet with a black membranous body, like 
cCoagulated blood (which it in reality was) covering all the fore part of 
the uterus, though diſtended ſo much with the child; this I eaſily ſeparated 
in one cake from the uterus ; and when it was ſpread upon the table, it 
was about a foot and a quarter long, and a foot wide, and a quarter of an 
inch thick. Whether this roceeded from the oufing out of blood from 
the ſubſtance of the uterus, by the ſtrong preſſure when the pains were vio- 
"Tent, or from the rupture of ſome ſmall. veſſels, either of the uterus, ot 


ſome other part of the abdomen, I do not determine; for I could not ob- 


ſerve the leaſt appearance of any ruptured veſſels in either, after the molt 
accurate ſearch I could make; nor was there one drop of blood in any other 
part of the cavity of the abdomen. I know not if this is a thing that it 
always obſerved in ſuch caſes, having had no opportunity, be ore that 
time or ſince, to examine any ſuch ſubje& ; though no doubt it is a 1 
may readily happen in very laborious births; and then it is no wonder! 
violent after-pains, fever, inflammations, and their conſequences, follow; 
for in ſuch a bad habit of body as women in theſe circumſtances are gene- 
rally allowed to be in, it is ſcarce ſuppoſed that coagulated blood can ealily 
be diffolved and again abſorbed by ts veſſels, in wes, cavity as that 
of the abdomen ; wherefore by its ſtagnation and putrifaction it may bring 
on a train of bad ſymptoms, the cauſe of which lying entirely out of the 
phyſician's power to know, it need be no ſurprize though he fail in his at- 


tempt to remove them; and I do not know but this may be one 1 55 
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- chief cauſes of thoſe many diſorders and frequent deaths that happen after . 


very violent and laborious births; though there are many other cauſes well 
enough known, which are capable of producing ſuch like effects. This 
ri never occurred to me, either in reading or 
practice, Ithought it would not be unuſeful to acquaint the world there- 
with, to prompt thoſe of greater abilities, or who have more leiſure, and 
more opportunities of meeting with proper objects, to enquire if ſuch a caſe 
often happens; how far the cauſes hinted at are juſt, or what other cauſes. 
may probably be aſſigned for it; what ſign it may be diſcovered by; what 


method of cure might be proper in ſuch a caſe ; and the like, When I had 


removed this coagulated blood, I obſerved a large fac, or b g, full of 
water, lying along the ſides of the uterus, above the inteſtines, and reach- 
ing as high as the kidney of the right fide. Upon feeling it all round 
with my hands, I foundsit was 1651 at its ſuperior part, and appeared to 


come out from the pubes, where only it had an attachment, This, upon 


examination, proved to be the urinary bladder, thus diſtended to a vaſt 
bigneſs, and thruſt to one fide by the preſſure of the uterus on the fore part 
of the abdomen, I opened it, and meaſured the urine; it contained no 
leſs than eight Engliſh pints, or a Scotch quart. The uterus was pretty 
cloſely contracted on the child ; and in opening it from the fundus to the 
cervix, I found it at leaſt half an inch thick in the thinneſt part, though a 
good deal more at its fundus, where I obſerved the ſinuſes ſo large, as eaſily 
to admit the end of my little finger into them. The placenta adhered to the 
fore 5 of the fundus. The watets having been broken ſo long before, L 
could not expect to find the allantois. . 8 
The child had fallen down into the paſſage much in the natural way, 
only with its head a little obliquely to one ſide; fo that part of the fronta- 
and parietal bones of the right ſide, reſted upon the pubes and neck of the 
bladder ; and by the violence of the pains, theſe bones had been puſhed ſo 
ſtrongly againſt the puhes, as to make a conſiderable indentation in them, 
and raiſed an inflammation for an inch or two round the contuſed part, I 
believe I need ſcarce add, that if aſſiſtance had been called in time, the 
ſwelling of the bladder might have been prevented, by drawing off the urine 
with the catheter; and if the child's head could not be eafily ſtirred, then 
the child might have been turned and brought away by the feet, as is uſual 
in neh ene 5 „ 
Hence midwives ought to be adviſed to call for aſſiſtance in due time, 
eſpecially in a caſe of this nature, where both the mother and child's life 
ue in ſo great danger, though there be no flooding, ſince it is one of the 


moſt difficult caſes that can well happen in midwifery; and thereby they 
may ſave two lives, and ſecure their own reputation. Hence alſo, phy- 


cans and ſurgeons may take warning, not to truſt too much to the report 
of midwives, who too often pretend all things are in a fair way, and that 
there wants only ſome medicine to promote the pains, which they ſuppoſe _ 
are too faint and languid, becauſe the head does not fall any lower ; while 
it may be owing to the above cauſe, as well as others mentioned by practi» 


cal writers, when the giving of ſuch medicines may be of the worſt con- 5 
ſequence. e 


THE membranes had been broken, and the waters were all gone, before 

L Iwas called. The midwife told me the breech preſented. Anothe 
g$ntkman had been called, but he being afraid it would turn out a e, 
. Labour, 
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labour, left her; upon which I was ſent for. When I examined the wo- 


man, I at firſt imagined a leg and a hip preſented; but on pulling the ſup- | 


poſed leg, which was lying in the vagina, I found it an arm, and very 
much ſwelled. It appeared very plain to me, that the midwife had pulled 
very ſtrongly at the arm, becauſe it was ſwelled, and the ends of the bones 
at the ſhoulder and elbow were ſtretched to a conſiderable diſtance. She 
had, after her fruitleſs endeavours to extract the child, doubled up the arm 
Into the vagina. When I told her it was the arm, ſhe ſaid ſhe had felt the 
fingers lying, as ſhe imagined, with the leg. However, as it was my 
buſineſs to deliver the woman, I ſaid no more. I laid her ſupinely acroſs 
the bed; two women ſupported her legs and thighs ; her nates were raiſed, 
and brought a little lower. I tried firſt to introduce my right-hand betwixt 
the arm and the os ſacrum, but could not paſs it into the uterus from the 
bulk of the arm, and the projection of the upper part of the os ſacrum 


with the lower vertebra of the loins: it was the left arm that was down; 


the left ſhoulder was puſhed in at the brim ; the fore parts of the child were 
toward the belly, and left fide to the woman. Finding, after repeated 
trials, that I could not get up my hand, and that there was more room at 
the ſides of the pelvis, Fa her to her left fide. I renewed my endes. 
vours, but the baſon being narrow, and the arm of the child ſo much 
ſwelled, I was obliged to deſiſt, and to proceed with caution and by de- 
grees, left | ſhould loſe the ftrength of my arms, by working too muchand 
too long at a time. I next tried to puſh up the arm into the uterus ; but 
the 3 of this laſt was ſo great, that it was in vain to attempt that 
method. „ | | 5 

As the woman had no flooding, and her pulſe was ſtrong, I reſted a few 
minutes; during which I conſidered, as it was very probable that the child 


was dead, or would ſoon die, from the arm being fo much ſwelled and. 


' over-itrained at the joints; as the meconium, according to the midwife, 
had for four or five hours been coming down alſo; and as the pelvis was 
extremely narrow, it was ten to one that I could not deliver the head with- 
out the help of the crotchet. All theſe circumſtances made me think it 
more adviſeable to ſeparate the arm at the ſhoulder from the body. To do 
this with greater caſe, I pulled down the arm with a good deal of force, 


introduced my hand below it into the vagina, and my finger up to tlle 


ſhoulder ; but my fingers were ſo ſqueezed betwixt that and the projection 

of the foreſaid bones, that I could not divide it with the. ſciffars ;. and in 

my attempts to puſh up my band, I found that the fore arm obſtructed me 
moſt. I then ſeparated this at the elbow. After having reſted a minute 
or two, I again tried to puſh up the arm and ſhoulder; the arm J folded 
up, and the ſhoalder gave way a little; but by this time my own right 
arm was a little weakened, and the hand being cramped, and a little bruiſed 
on the back part, fron. the projeQtion of the bones, I again turned her on 
her back, afterward on her right ſide, and tried with my left hand, but 
that was, in a little time, more diſabled than the other. Once more I turned 
her to her left fide, and reſted about five or fix minutes. I now found that 
_ a flooding was begun, ſo that there was no time to be loſt. I introduced 
my right hand into the vagina, but the bones backward ſtill hindered my 
hand. After turning her a litile more toward her belly, I got again tle 
arm folded up to the ſhoulder, and both. raiſed ſo high, as to paſs my hand 
up to the fundus uteri. The muſcles of the thick part of my arm were ſo 

much preſſed, that if I had not got one of the feet very readily, I muſt 
thayc withdrawn it again. Graſping the heel and fore part of the foot be- 
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tween my fore and middle fingers, I brought it into the vagina. I then 


reſted a little, and by degrees fixed a nooſe upon it. I really thought, in 


the middle of this laſt effort, I muſt have given up this method, and have 


tried to introduce the crotchet, to fix it on the breaſt or ribs, and by that 
means tear down the body of the child into. the vagina. The feet being. 


brought down eafily by the nooſe, I introduced my right-hand, and raiſed _ 
the ſhoulder and head fo much, that by pulling the nooſe with my other 
hand, on the outſide, I brought the breech down to the brim of the pelvis. - 
After another intermiſſion of a few minutes, I took hold of the leg, being 
the right, with my left-hand, and introduced two fingers of my other to 
the outſide of the left groin ; but, after ſeveral trials, could not get that 
hip to advance. Feeling -that the blunt p$int was paſſed in between. the 
thighs, I wrapped one cloth round the crotchet, and another round the 
right leg, and pulling both with great force, brought down the body and 
ſhoulders without the os externum. The weather,was remarkably cold for 
the ſeaſon of the year; there was very little fire, and yet I ſweated ſo much, 


that | was obliged to throw off my waiſtcoat and wig, and put on my 


nighr-gown, with a thin napkin on my head. I then endeayour2 to de- 


liver the head, by introducing the fore and middlc-fingers with my right-. 4 


hand into the child's mouth, which was to the back part and left fide of 


the pelvis, but could not move it. I now brought down both the arms of. 


the child, and introduced my right-hand into the vagina, and the points 
of my fingers paſſed the os internum, along the face of the child. In the 


mean time, I cauſed one of the women to hold up the body of the child, to 
give me more room to work. I introduced a curved crotchet, which had a 


bd * 


thick wooden handle, with my left-hand, the point to the child's face, an 
up along to the crown of the head. It fixed upon the head; but finding the 


* 


point a little on one fide, I moved it into the middle, by turning the point, 
and keeping the handle back to the perinæum and the u end, in an 


Imaginary line; to the middle ſpace betwixt the navel and the ſerobiculus 
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hand, and with it took hold of the crotchet : I laid the body of the child 
on my right arm; I placed two fingers of my left-hand on each fide of the 


child's neck, and over the ſhoulders, and began to pull with both hands, 


* 


cordis of the woman. When this was done, I brought down my right- 


lowly at firſt, till I found that the 2 of the crotehet had a firm hold in 


the head. 1 increaſed the force o 


pulling the crotchet, and found that it 
came down about two or three inches without moving the head. Appre- 
henſive that the point had not entered the ſkull, but only tore down the 
hairy ſcalp, J raiſed it up to the former place, and renewed my effort. It 


came down as before, but held faſt: above the forehead ;: I then reſted, and 


atterward began to pull both the crotchet and body of the child with 
greater force. I found ſome of the cerebrum coming out, and the head 


moving a little lower. I continued to reſt and pull by turns, until the 
head leſſened, and was ſqueezed by degrees into a ſmaller bulk. After it 
| had paſſed through the narrow part of the brim, it was delivered with great 

eaſe. The placenta being already looſened from the uterus, was imme 
diately forced into the vagina. I took hold of the umbilical cord with one 


band, and the edge of the placenta with the ſingers of the other, by which 
means it was ſoon extracted. The uterus ſoon contracted into a ſmall bulk. 
I examined with my fingers the perinæum, and found that it was not the 


leaſt cracked or tore. The woman bore all theſe endeavours with great 
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courage; her pulſe continued good and ſtrong; the diſcharge of blood 
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was not great, and did rather ſervice, for the parts were lubricated and 


een e. | 1 
When I examined the child, I found the curvature of the crotchet had 


allowed the point to go over the forehead, too near the turn of the hair at 


tie crown, and it had tore open all the ſagittal ſuture through the fontanelle, 

and fixed on the thick part of the ſkull at the forehead, which a ſtraight 
crotchet could not ſo eaſily have done. The opening was about three 
inches Jong, and about a third or fourth part of the brain was evacuated, 
JL ordered the woman to be kept quiet, and to dri nk frequently of warm 
- candle. I called two days after, and found her pulſe ſtrong, quick, and 
hard, with pains in her back, belly, and head, and a difficulty in breath- 
mg; ſhe had got but little reſt, and had ſweated none: ſhe told me that 
neither ſhe, nor any of her ſiſters, could ſweat or bear ſweating *- the diſ. 
charges had gone on very well, but were abated more than uſual that day. 
I adviſed that ſhe ſhould immediately loſe twelve ounces of blood from 
| her arm, and drink plentifully of barley- water, or water-gruel. The 


nurſe had given her very little drink. She was ſoon relieved, and re- 


covered much better than I expected. She was a little woman; and a8 1 
cauld judge by the difficulty of my hand paſſing, it was not above three 
inches a half or three- quarters, from the upper part of the os ſacrum 
to the pubes. If I had not reſted a great many times, and proceeded 
with caution and deliberation, I ſhould have failed in turning the child; 
and if I had pulled with too great violence at the body, I ſhould have ſe- 
ated it from the head, which it was very difficult to open and extract 
in ſo narrow a pelvis. 5 | 8 Es 
CASE XV. and Supplement to CASE J. 

LS In a letter from Mr. Mudge, of Plymouth. 45 
HE was fent for to a woman who had been in labour all night, and the 
| membranes were broken about eight hours. Her pulſe was tolerably 
ſtrong, though very quick, and her countenance very florid ; circum- 
ſtances gu bu her drinking plentifully of ſpirituous liquors. On exa- 
mining, he found moſt. part of the left arm hanging out of the paſſage, 
together with the cord, which was cold, flabby, and without the leaſt pulſa- 
tion. The head (as he imagined) was ſunk down conſiderably, inſomuch 


that he thought nature might be ſufficient to puſh it forward. He there- 


forte left her, and preſcribed ſome medicines to amuſe. He called about 
eleven, and feund no alteration, except that the pulſe was ſo much ſunk 
that he determined to deliver. Having introduced his hand, and moved 
it round what he thought the head, which felt looſe, and exactly filled up 
the pelvis, he fixed the forceps with as much advantage and caſe as he ha 

done in former caſes ; but he inſtrument flipping two or three times, he 
deſiſted, and tried to turn and bring the ebe by the feet. However, 
the paſſage being filled up he was obliged to twiſt and pull off the arm 
from the ſhoulder, He then, with great difficulty, puſhed his hand 
into the uterus, and found that it was the upper and back part of the 
ſhoulder, as far as the ſpine, which had been puſhed down, exactly mould- 
edto the ſhape of the pelvis. This he all along had taken for the head, which 
was now found lying above the right ſide of the pubes, the feet being at 
the very fundus uteri; With great difficulty he brought down the right 
leg; and by pulling at it, and puſhing up the ſhoulder at the ſame time, 


he ſoon extracted the child. The labour reſted about twelve minutes, = 
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the child was quite rotten, The remainder of the caſe carried to collec» = 
tion xliil. Ne i. caſe 2. | ” | FAY I 
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C A- SE XVI. and Supplement to CAS E X. 


T* HE woman was in labour of her firft child, eight months gone, 
and the child's arm preſented. She was attacked with a flooding ; 
and had been in labour ſeveral hours. The membranes were broken, the 
hemorrhage was a little abated ; and the arm puſhed down into the vagi- 
na, The os internum was open about one inch and a half, or the circum- 
ference of a half crown, and felt no thicker at the edge than a piece of 
thick parchment, Having cauſed her to be laid in a ſupine poſition, I by 
degrees intfoduced my hand into the vagina ; and afterwards my fingers 
into the os internum. Thus I endeavoured gently to ſtretch, by Fuſking 
up my fingers in form of a cone; but to my ſurpriſe, found it ſo rigid, 
that it would not dilate in the leaſt. I then uſed greater force, and repeat- 
ed it ſeveral times, by uſing one hand till it was fatigued and cramped, 


and then the other; but all to no purpoſe. Having failed in all theſe at- 


tempts, and recollecting from former experience of a-few caſes, that by 
{ſuch force the os internum had been tore, and the woman recovered even 
when the os internum was much thicker, I thought it adviſable to intro- 
duce the ſciſſars, and ſaip the edge of it. This operation being perform- 
ed, it gave way ſo as to allow my hand to paſs into the uterus. I then 
turned the child, and delivered it by the feet, which were much mortified, 
the child having been dead at leaſt a fortnight. The woman ſeemed in a 


way of recovery; but complained of pain and ſoreneſs. About the fourth 


day ſhe was taken with violent pains in the head and a quick pulſe ; but 
bleeding in the arm relieved her : on the fifth day after — ſhe 
was ſeized on a ſudden with a violent looſeneſs, which weakened her much ; 
but it was reſtrained by anodyne and cordial medicines : the fever recurred, - 
and ſhe was again bled on the fixth : but the looſeneſs returned on the ſe- 
venth; which ſunk her ſo that ſhe immediately expired. This was the ſe- 
cond time that I had ſnipped the os internum when I could not firetch it, 
ſuppoſing that as it was fo thin the dilatation could have no bad effect. AL 
though I did not ſucceed in collect. xxxv. caſe x. I attributed the death 
of the patient in that caſe to her great weakneſs, from her being exhauſted 

before delivery by the hzmorrhage ; but I hoped, as this woman was 

ſtronger, the ſame method would have ſucceeded ; eſpecially as the child 
muſt in this caſe be brought footling. I ſay, I had found it tear conſide- 
rably, and the woman recover; but I afterwards reflected, that as the pa- 
tient had not flooded much, I ought to have waited longer to allow the 
pains to puſh doiyn the ſhoulders, and dilate the parts no more. No doubt 
the violent force uſed firſt to dilate, and then the farther dilatation when I. 
introduced my hand, might bring on the inflammation, pain, and fever, 
which ended in a looſeneſs, It is among the moſt difficult things in mid= 
wifery to know in floodings, eſpecially if the child preſents wr 185 when 
there are labour-pains, how long to delay the delivery: becauſe if we de- 


liver ſoon, and the woman dies, we are feady to reflect that it would have 
been ſaſer to leave it to the labour to ſtretch the parts; and when we de- 
lay too long, and the woman is too much weakened with the flooding, we 
are apt to think it would have been ſafer to have delivered ſooner 
We find in caſes where the child preſents fair, that the flooding com- 
monly diminiſhes, or ſtops, on the breaking of the membranes in ns 
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and then the head is forced down, and the woman is for the moſt part 


acſely delivered; but here the wrong poſition prevents the delivery; and 


although the violence of the flooding is abated on the waters coming off, 
vet as there is a draining, this being long continued finks the patient. This 
fatal caſe is inſerted as another caution to young practitioners. Vide cafe 
vii. of this collection. Vide alſo collect. xxxi. caſe xxviii. and collect. al 
caſe viii. likewiſe collect. Axxiii. N 11. caſe ix. | 

. 5 & : 


CASE XVII and Supplement to CASE V, 
In a leiter from Mr. Mudge, Plymouth, 


ILIE was called to a very little woman much deformed. She had been 
in labour two days ; the waters had been diſcharged ſeven hours; 

her pulſe was extremely low, and ſunk, occaſioned by a pretty large flood- 
ing. He found the right arm in the vagina, together with the cord; the 
_ pulſation of which aſſured him of the child being alive. He, after great 
fatigue, brought down the legs and body. Then he tried to deliver the 
hang, at firſt with great caution, to ſave the child; but the pelvis being fo 
very narrow, that the head was as immoveable as a rock, he increaſed the 
force, and underwent a greater fatigue than he could deſcribe. He endea- 
voured to introduce the crotchet, and fix it on the upper part of the head; 
but his ſtrength being ſo much exhauſted, and the pelvis ſo narrow, he cauld 
not raiſe it high enough; but fixed it on the under jaw, and finiſhed the 
| þ we hh by means of his utmoſt force. The labour laſted about twenty- 
ive | f 


& minutes. The mother was perfectly well in a week. 
CASE VIII. and Supplement to CAS E IX. 


| T HE woman had been in labour ſeveral hours before the membranes 
broke. Mrs. Moore, now Simpſon, whom I had taught, and kept 

on purpoſe to attend all the labours with the pupils in the teaching way 

(in Berwick-Street) was firſt called. She had affembled about ten of the 
_ gentlemen. Before the membranes broke, they could ſcarce feel any part 
of the child. Being called, I examined, and could feel ſome part of the 

child reſting above the os pubis; but could not diſtinguiſh it to be the 

head. When the membranes broke, it came a little lower; but as it felt 
unequal, and not like the round and hard touch of the head, and {till kept 
high, although ſhe had ftrong pains, I thought it was more adyiſeable not 
to wait any longer, eſpecially as the woman herſelf told me, that in her 
former labour, which was her firſt, a gentleman was called, and was ob- 
liged to bring the child away piece-meal. I then had her brought to the foot 
of the bed, as there was more room than at the ſides; two of the pupils 
ſupported her legs. I kneeled, and at every pain introduced my right. 


hand in form of a cone, by little and little, into the vagina. I then found 


it was the face and neck, with the chin to the left fide of the pelvis ; I alſo 
perceived the bones projecting inward, where the lower vertebra of the 
Joins join the os ſacrum, and forming an acute angle, which was the occa- 
ſion of the head not coming down lower; but although IT found the pelvis 
narrow, yet the head felt but ſmall ; and as it was too high for the forceps, 
there was a probability of ſaving the child by turning it, and bringing it 
footling. The face filled the upper part of the pelvis to exactly, that ſome 


of the waters were {till kept up in the uterus; ſo that when I puſhed up 
the head, it was with great eaſe raiſed to the fundus uteri, By puſhing it 


* 
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np quickly, the thick part of my arm filled the os externum and vagina - fo 


that the remaining waters-were kept up, till I got the child turned with the 
breech and legs to the lower part, Theſe I eaſily delivered, and expected 


alſo to have ſafely extracted the head, although the pelvis was narrow. 1 45 


brought the chin a little to the left fide, introduced two of the fingers of my 


right-hand into the mouth of the child, and with my left held the hodys. * 


I began at firſt to pull with a ſmall force; but as the head did not advance, 
was obliged to increaſe it more and more; though to no purpoſe. I reſted 
and pulled again with all my ſtrength, till the fingers of my right-hand 


began to fail; then I changed hands, but without effect. I reſted and 
changed hands again, and continued to pull till I found the neck and jaw 


begin to give way. As it was now to no purpoſe to try any longer, becauſe 


the child could not be hrought alive, I extracted it with the crotchet in the 5 Z 


{ame manner as deſcribed in the two laſt caſes. ' The fore and middle fingers 
of my right-hand were ſo over-ſtrained by the great foree of pulling in the 
mouth; that they ſwelled at the joints next to the back of my hand for ſe- 
reral days, ſo that I could ſcarcely move them. Next day the joints at my 


elbows and ſhoulders were ſwelled alſo. The woman recovered. 


— — — mamm—————_—_— in Eg 
CASE IX. and Supplement to CASE XI. and Collect. xxxiii. No. i. Caſe iv. 


HE woman had been beaten and kicked on the private parts three 
1 weeks before, ſo as to occaſion-a large ſwelling on the labia pudendi. 
She had not felt the child ſtir for fourteen or ſixteen days: Some of the 
gentlemen that attended me, had been called two or three times ſome days 


before the delivery; but found it was not right labour. She was bled and 


a pultice applied to the ſwelling, which relieved her, ſo that it was quite | 


gone before ſhe fell in labour. She was weak and low, having eaten or 
drank little fince the time ſhe had received the bruiſes on her body, which 
had rendered her incapable of begging about the ſtreets as formerly. When 


Lexamined, I found the os internum pretty much dilated, the membranes 


felt very thick. She had been ſeveral hours in labour, but as ſhe was weak, 


the pains did not force them down into the vagina. She was very big. I 


felt with difficulty the child's head, which lay above and over the os pubis, 


and below that a great quantity of waters. TI waited from ten or eleven till 
ſeren in the evening; but there was not the lea ſt alteration in the parts. As 
the woman was weak, and I ſuſpected that the child was dead, from the 


head being kept up ſo high, occaſioned by the belly being very much ſwell- 
el, and expanded with air, which made it ſpecifically lighter than 
tie waters, I reſolved to try to deliver her, eſpecially as ſhy bad formerly 
two children, and according to her account the labours were not lingeging ; 
but ſuſpecting there might be difficulty, I waited till all the geatlemen that 
attended me were convened. . I had the woman laid ſupine acroſs the bed, 
ierlegs ſupported by the two eldeſt pupils. At firſt I deſigned to have bro- 
ken the membranes, that the head might be forced down when the waters 


were evacuated,, and the uterus contracted ; but findrag the membranes high - 
up, and rigid, and that the os externum_ dilated with a ſmall force, I al- 
tred my deſign, and introducing my right-hand into the vagina, paſſed 


up through the os internum into the uterus, Having broken the mem- 
branes, I paſſed my hand within them, and found the child floating in a 


large quantity of waters, which were kept up by my arm locking up the os 


ezternum. I then felt, and told the gentle nen that the belly of che fœtus 


"3 largely ſwelled, and that I was 1 turning op the head to the * | 
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and bringing down the breech and legs to the lower part of the uterus; at 


legs, the breech was br 


the ſame time placing the face and fore parts of the child toward the back 
of the mother. When I brought down the feet of the child, the water; 


contained in the uterus iſſued out with great force along my arm, to the 
quantity of three or four quarts. | I then brought the legs without the 9 


externum, and the ſcarf-ſkin {tripped all off. After wrappiag a cloth round 
them, I endeavoured to bring along the thighs and breech ; but could not 
move them farther. I pulled with greater force, but found the legs were 


like to ſeparate from the thighs: I then introduced the fingers of my lefe. 
hand along the back part of the pelvis, and found the bigneſs of the belly 


was the principal obſtacles With my right I mt the ſciſſars, and 
pierced it with the points, on which a good deal of rarefied air and waters 


were diſcharged. After dilating the points to gnlarge the opening, [ 
brought them down, and introduced the fin La my left-hand — 
aperture; with _— a firm hold over the os _ of the feetus, and 

| 


within the abdomen. By =_ at this, and with my right-hand at the 
t without the externum ; but then 1 found it va 


ſeparating at ths vertebra of the loins from the body of the child. I then 


| reſted a minute or two, and introduced the fingers of my left-hand up to 


the breaſt of the child. With my right I paſſed up the point of thecrotchet, 
and fixing it there, tore open the breaſt and ribs ; but in pulling at the 
crotchet with my right, and at the breech with my left, the laſt was pulled 
from the upper part of the body. I found on tearing open the breaft, that 


a large quantity of water and blood were evacuated. The hold of the 


crotchet giving way, I tried to fix it higher; but every part tore fo eaſy, 


that I could not bring down the body. I then was obliged to take out the 


crotchet and reſt a little, for my hands and arms began to be eramped and 
enervated. After recovering a little from the fatigue, I introduced my 
right-hand into the uterus, and tracing up to the ſhoulders, brought down 
one of the arms. | attempted to fix a nooſe over the wriſt, but it was ſo 


flippy, and the body fo high, that I could not get within the os externum, 


I again introduced my hand, and was for a little while at a loſs how to pro- 


| ceed to deliver the body and head to the beſt advantage; becauſe every 


pu tore fo ſoon where I fixed the crotchet. Without bringing down the 


dy, I tried to puſh itup and bring in the head; hut this laſt was ſo large 


and flippy, that I could not turn it down fo as to get the hind or upper 
part to preſent, 3 again fatigued by theſe fruitleſs endeavours, I ws 
obliged to intermit. I then reſolved to fix the crotchet ; for which end! 
introduced my left-hand up to the ſhoulders, and with my right got the 
point fixed fo firm above one of them and the claviele, that it did no! 
give way, but brought it down into the pelvis, and without the os extet- 
num. led flowly and with caution, left a ſeparation ſhould happen 
at the Fe! and then it would have been more difficult to deliver the head. 
After I had got the ſhoulders without the os externum, I again reſted that 


my ftrength ſhould not be too much exhauſted. I introduced two of the 


— 2 my right-hand into the child's mouth, which was a little tothe 
left fide of the os ſacrum, and above the brim of the pelvis, and with m 
left-hand I pulled at the ſhoulders, which were wrapped in a cloth; Find. 


ing the head did not move, and that both the under jaw and neck wer 
giving way. I un defifted. I now introducet the fingers of my right 
R ac | 


nd up to the face and forehead, and with my left paſſed the crotchet u 
betwixt them, till I could find the point above the crown of the head. Hai. 
ing brought down my right, I then took hold of the handle of the eroiet; 


- 
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at with it, andthe ſhoulders with my left. I tried ſeveral times if the crotchet 
ck had a firm hold, and gradually increaſed the force of pulling ; by which 
ers means I brought the head down into the pelvis, and Juckily delivered it; 
the the crAchet had fixed near to the crown of the head and had tore open the 
05 ſcull, from that part through the fontanelle to the bones of the forehead. 
and At this large 8 the brain was ſq ueezed out, the head collapſed, and 
nat came down with greater eaſe. I was afterwards obliged, with a great deal 
er 

eft 

elly 

and 

ters 


of trouble, to ſeparate the placenta, which adhered firmly to the fore part 


of the uterus 3 but could not effect the ſeparation till I turned her on 

her left fide. One thing was remarkable, and aflifted me much, at leaſt it 
prevented a greater fatigue. Every time I introduced my hand into the 

- bterus, I found it ſtill kept from contracting on the child, by ſome waters 

„ [ that remained; for although a vaſt quantity came aff at firſt, yet when I 
the brought down my hand, e of the child preſſed ſo cloſe down, that 
and there were ſtill ſome detained. My greateſt fatigue was occaſioned by my 
| the being obliged ſo often to pull down and er up my hands, as well as by 
wa WW the ſipping of the body and 3 if had taken the firſt method I de- 
then WI figned to follow, the difficulty, I ve, would have been much the ſame; 
p to Wl for as the woman was weak, the pains would not have forced the head into 


het, the pelvis, even after the membranes were broken, and the bulk of the wa- . 


the ters evacuated. Beſides, as the head was large, andthe hairy ſcalp ſwelled, 
alled WM the forceps could not have brought it down. The anly advantage would 
that W have been after the head was opened, and extracted with the-crotchet, that 
the the ſhaulders could have been eaſier tore down with the inſtrument, than 
ay, W the belly, opened in the ſame manner; after which there would have 
t the WW been no danger, as in the other way, of leaving the head behind. ide 
| and WW collect. xxxiii. No. i. caſeiv, 0 


| my | PP TTT 

3 cf XX. and Supplement o CASE XII. 

num. WOMAN near her full time, of her ſecond child, was taken with a 
pro- diſcharge of blood fgom the uterus, which continued to drain for 


every eight or ten days. She was by misfortunes reduced to low circumſtances, 
a the W and had ſuckled her firſt child till within three weeks of this labour, It 
large WY then died; and her grief, joined to the ſhock of a ſudden ſurprize ſoon 
upper Wl after, was perhaps the occaſion of bringing on the flooding. When called 
I was WI to her, I found her pulſe low and weak, though not frequent. She had 


end vo labour-pains, but had been attacked with frequent vomitings, which had 


t the Wl helped to dilate the os uteri. On examining, 1 found the head of thechild 
d not WM preſenting with the membranes and waters; the os uteri ſoft and pretty much 
extet- i dilated. As ſhe had loſt a great quantity of blood, and there was no proſpect 
appen Wl of right labour-pains, I thought it ſafer for the woman and child, to de- 
head. liver directly by turning, and bringing by the feet, eſpecially after ſhe had 
4 that WI told me, that ſhe had been delivered eaſily of the firſt child. I had little 
of te fifficulty of introducing my hand into the uterus, and as the membranes 
to the bad not been broken, 1 eafily puſhed up the head, and brought along the 
th my lege and body. After I had turned the belly of the child to the mother's 
Fund- back, and a quarter more, I then brought down the legs, body, ſhoulders, 
t wer ind arms. Ino introduced a finger into the mouth, and expected, as ſhe 
right- had an eaſy labour before, to have delivered the head with very little diffi- 
het up eulty; having tried every ſafe method, firſt to bring the forehead into the 

Har- bollow of the os ſacrum, by pulling the body both upward and down- 
orci Bl ward, and likewiſe from fide to 7 75 then endeavoured to move the 3 
ö 8 I _ 
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* firſt to one fide, then to the other; all my efforts proved ineffectual. I ex. 
erted greater force, and continued to increaſe it till I found the neck and 
mouth begin to give way; I then declared that I could not poſſibly ſave 
the child. I introduced my left-hand along the ſide of the chilWi's head, 
until my fingers paſſed the os uteri, along which I introduced a curved 
_- erotchet, with its point bearing cloſe along the head to the upper part, 
und moved it backward to bring the convex part over the forehead. This 
being done, I fixed the point into the upper part above the forehead, then 
pulled flowly to find if it had a ſufficient hold. When I was certain of 
this, I pulled with greater force, and found the bones of the full collapſ. 
ing, and a quantity of waters come along; the forehead came eaſily down 

- Into the hollow of the os ſacrum, and was delivered immediately without 

-. tearing the parts of the woman. The uterus contracted ſo ftrongly, that 
the placenta, with very little pulling at the funis, was pufhed-down into 
© the vagina, and eaſily delivered. 'The flooding ceaſed immediately, and 

the woman bore the operation better than I expected. . 

I be child's head was about a third larger than common, and it was x- 
markable, that the fontanelle and ſutures were no otherwiſe than in a ſound 
Head. the firſt no larger, and all the bones were cloſe to one another: in 

general, when the head is dropſical, the bones are ſtretched from one ano- 

. ther more or leſs, according to the quantity contained. Dr. Briſban ex- 
amined the head next day, and poured through a funnel no lefs than a quart 

or three pints of water, at the opening which had been made with the 

erotchet into the head; the whole cerebrum and cerebellum were ſound, 
The point of the erotchet was fixed at the fide of the fontanelle, which it 
had perforated, This aperture allowed the waters to diſcharge, the head to 
leſſen and come along. The woman ſeemed to be in a good way for ſeve- 
tal days; during which the doctor attended her, and preſcribed ſome me- 
di eines to help * to reſt and ſweat; but ſne being miſmanaged, and neg- 
Lected by her nurſe, was thrown into a fever, and died about the 18th or 


Zzoth day. X 
CASE XXI. and Supplement to CASE XII, 4 
1 In a letter from Mr. A, of B N us 
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II E was called to a woman, who had been in a lingering labour three or 
141 four days. Although ſhe had now and then fainting fits, yet her 
pulſe was regular and ſtrong; the head preſented fair, but very high; which 
made him reſolve to turn the child, and bring it by the feet: this requires 
great force; and after the body and arms were delivered, he was oy 
at laſt to exert great force in extracting the head with the crotchet. He 
ys, he abundantly repented the attempting to turn and deliver footling, 
and wiſhed he had waited longer, as the woman did not ſeem to be in ſuch 
danger as to require an 1 delivery, He reflected, that by wait- 
ing, perhaps be might have ſucceeded with the forceps; and if they had 
failed, and the woman been in danger, it would have been ſafer for her, 
_ eſpecially as the child was large, and the pelvis narrow, to have diminiſhed 
the bulk of the head, rather than run the riſk of her life, by ſo great force 
being uſed; for although ſhe did recover, it was with great difficulty, and 
what he did not expect. | e ae + 19/12 SIN 
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PHE fame gentleman had a caſe fimilar to the 1 
woman had been in labour all the day before, and t 


, wherein the 
e waters Hack 


come off ſeveral hours before he was called. The head reſted over the s 


pubis, and the pains were almoſt entirely gone off. Having laid her on her 
fide, and raiſed her hip higher than her ſhoulders, he eaſily introduced his 


hand into the-uterus, and brought down the legs and body of the child | 


but after many repeated trials, and exerting great force, he could not de- 


liver the head. Thus foiled, he was obliged to introduce the crotcher, 


which he fixed on the left parietal bone, near the ſagittal ſuture; and'atlaſty ” 
not without ſame difficulty, delivered the head. The child was very large, © 


and the pelvis narrow, from the projection of the upper part af the ſacram, 


and the make of the bones at the ſymphyſis of the os pubis. The placenta 


adhered to the fore part of the uterus. The woman recovered very well. © 


He writes, that perhaps I would cenſure him for conducting the opera- 
tion after this manner, when he knew what ſort of pelvis he had to deal 


| with; as he could not tell but that the head was not only large, but alſo: 


too much oflified, to yield to the paſſage. He was in hopes, by the cautions 
as he found he could turn the child with 


which he uſed, to deliver without the e of the crotchet, eſpecially « 


O great caſe. ide collect. XXIIv. 
No. ii. Caſe xvi, * . N 
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98 HE ſame gentleman writes a third time, that he was ſent for to a wo- 


man about midnight. The midwife acquainted him, that after the 
waters broke, though the pains were ſtrong and forcing, the head did not 
advance, but reſted on the os pubis; that ſhe often endeavoured to diſen- 


gage it, but to no purpoſe ; ſhe therefore tried to turn it, but failed in the 


attempt, and had brought down a hand, which, with the head, was firmly 


locked in the paſſage. Upon examination, he found the child fituated as 


above, and the pelvis very narrow, from the jutting in of the laſt lumbal 


vertebra, and the upper part of the ſacrum. Having properly placed her, 


he endeavoured to raiſe the head, but could not make it yield in the leaſt; 
then he attempted to ſlip his hand on one fide; for though it was cloſely 
jammed between the os pubis and ſacrum, there was room on each fide of 
the pelvis; but neither could he ſucceed in this endeavour. He now cauſed 
the patient to be turned on her knees and elbows, and with much difficulty 


introduced his hand, but waz ſeveral times obliged to withdraw it for caſe, 
the great preſſure cramping him ſo as to render him incapable of reaching 


the feet. In this ſituation he hardly knew how to act. The head was hot 
only very high up, but did not preſent fair enough for the crotchet; and 
the contraction was ſo ftrong, he almoſt deſpaired of bringing down the 


feet. However, as he thought this the moſt probable way of relieving the 
patient, he once more attempted it; and after much difficulty, ſo far ſus- 
ceeded as to bring down one foot, and fix the nooſe on it. He then brought 
down the other, and joining them together, extracted as far as to the cheſt, 
and reached the left arm; the right being engaged with the head, gave him 


ſome trouble, and he ſnapped the humerus in extracting it; but this gave 


him leſs concern, as there was no pulſation in the funis. The arms being 


own, a principal difficulty (the head) ſtill remained. He introduced a 
finger into the mouth, and had very near diſlocated the neck ; it was ſo faſt 


locked, that he could gain no ground. He therefare inſinuated a crotchet, | 
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by which he delivered it in a ſhort time. He left the poor woman without 


2 hee The midwife told me ſhe had been four days in labour of he 
patient had now no pains. I found the heel toward the pabes, and the ſero, 


_ the cartilages of the ſternum dri ven inward by the jutting forward of the 


Cafes in which the head was left either in the vagina on 


| pms wrong. After ſhe had, with great difficulty, brought down the 
gie, and the child large. During the time of her making thele trials, the 
found her endeavours were in vain, ſhe reſted, to recover from her fatigue, 


| . 
eee e ES xl 
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bangs wan her recovery. She indeed recruited a little about fix or Eight 

hours after, but died that day or the following. . | 

ee two frfecaſes from Mr. A were both badly conduttgd, and 
Al as 4 caution to others to wait with more patience, 5 


As MAI. {A preternatural one.) 
Tin Mr. C. Chorly, of Sankey, Lancaſhire = - _ 
WAS ſent for to Aſhton, near Wigan, by a ſurgeon, to Anne Marth, 
1 called the Little Dwarf, about one yard nine inches in height, . 
that the leg had been without the birth ve hours, and the 


tam hanging out much ſwelled. After uſing great force, I raiſed the body 
of the elũld, which gave me more room to introduee my finger betwixt the 
thigh that was (till up and the body, I at lait, by taking time, and uſing 
all my ſtrength, got the body delivered as far as the ſhoulders. Perceiving 


vertebre of the mother's loins, I brought down ihe arm. 1 made an in. 
cifiog with the ſciſſars at the back part of the child's neck, to introduce. 
the curved crotchet within the foramen magnum, but to no purpoſe ; after 
this, I made another opening on the right lite of the neck, ſeparating the 
ſkin with my finger, higher up than the ear, which formed a ſafe canula to 
receive the point of the crotchet, and defend the mother from being injured, 
Iatroducing the crotchet, I tore open the ſkull, and as the head lefſened, 1 
delivered the fame. The woman recovered very „ 
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rated from the ſame. | 

L Vide Parti. Book ili. Chap. iv. Seft. v. No. ii, and Tab. xxzyi,] 
| TC 
MIDWIFE, who never had any education, and who had former} 


" boaſted that ſhe always did her own work, and would never cal 
in man to her aſſiſtance, was called to a caſe in which the child 


_ uterus, and where the body was delivered and fepa- | 


_ 


- 


not deliver the head, from the woman being of a ſmall 


Ys 
hoſband fent in great haſte for me. In the mean time, when the midwife 


7 ZZ „  auks a.m e aw wy- 


and told thoſe who were preſent, that ſhe would not wait for the aſſiſtance 
of the woman's pains, One of the ſervants ſeeing me at a diſtance, went in 
a hurry, and told ber [ was come. She not knowing that I was called, fell 
to work immediately, and pulled at the child with great force and violence. 
Finding, as ſhe imagined, the child coming along, ſhe called out, that 


now ſhe had got the better of him. The neck at that᷑ inſtant a 
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body was pulled from the head, and ſhe fell down onthe ilar. As things. 


tempted to riſe, ane of the aſſiſtants told her that it wanted the head, a eit 
eumſtance that ſhocked her ſo much (being 4 woman of a violent diſpoſition} 
that ſhe was immediately ſeized with faintings and convulſions, and 
obliged to be put to bed in another room. I juſt then arrived, and was fur- 
prized to find the houſe in ſuch confuſion, | Rl . 
After being informed of what had happened, I found that the woman's 
pulſe was pretty good, and that there had been no diſcharge of hldod from 
the uterus, but what came now was orily from the child's s which, ta 


my great joy, I found lying in the vagina and pelvis. I let her lie a little, of 
k 


to recover of the former fatigue, then examining more particularly, I 
found part of the ſkin of the neck without the os externum. Aftet I had 
ut her in a ſupine poſition, I introduced the fingers of my left-hand, and 
zund the mouth at the right ſide, and lower | way of the ſacrum. Tntzo- 
ducing two of my fingets into it, I tried with that bold to bring along the 
head; but finding that this would not be ſufficient, and being afraid that 
the under-jaw would ſeparate if I ufed greater force, I puſhed up my fagers | 
farther, and along the face, and with my right-hand introduced the crotehes 
ann © part of the forehead. Here 1 fixed it, and N og the 
former hold in the mouth with my fingers, by pulling with them and the 
crotchet, I delivered the head much eaſier than I expected. After havin 
extracted the placenta, and put the woman into an —_— in bed, 
went and recovered the midwife, by giving her ſome volatile ſpirits in waters 
The child appeared to have been dead feveral days, and I was pe 
that if the neck had not given way, but had ſtood anothet the bead 
had been delivered. | 17 > 
This accident was lucky for me, and rendered the midwife more traftable 


* 
— 
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HE breech of the child preſented, with the thighs to the pubes, and 
the body was forced down with the libour-pains ; but the midwife 
not knowing how t6 turn the fore parts of the child to the back parts of h 
uterus, brought it along as it preſented. "The child being pretty large; the. 
uſed a good deal of force to deliver the head, which Elan 19 [acient, 
ſhe fixed à cloth over the ſhoulders, and got one of the by-ſtanders to aſliff 
ber, by pulling with gteater force; by which the body was ſeparated from 
the head. In conſequence of this accident, I was immediately called; I 


| found the greateſt part of the head ſtill above the pelvis. midwife 


told me ſhe was in hopes that the waman's pains would have delivered it ha- 
fore I came; but that now they had quite left her, and that afloading wag. 
begun. The woman's pulſe was a little fank. I examined the body, ay ; 
found that the child had been dead at leaſt ten or twelve days; the fearfs 
ſkin was livid, and ſome of it firipped off; and the waman had not felt is 


| move or ſtir during that time. After encouraging her, and giving het 


ſome warm wine and water, and putting her in a ſupine poſition, I in- 
troduced my right-hand into the vagina, and raiſed the head above the 
brim of the pelvis; then turted it, and brought in the upper part of it to 
proſerit wit? the face backward, and a little to the left fide. This being 
eſſefted, I ordered an aſſiſtant to pres on tbe belly with both hands, 10 
down the aterus and head in that poſition ; then opening the head 

with the ſciſſars, I went up along the forehead and face, introduced the 
blunt-hook with my other Hand, and fixed the point in the mouth, which 
| ! 8 ' Was 
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bands were pretty much cramped and wearied. 
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was now turned tobard the fundus. I now withdrew my right-hand; 
diook hold of the blunt crotchet or hook, and introduced the fingers of my 
lleft-hand into the opening. With theſe two holds I gradually brought 

don the head, and delivered it ſlowly, though with ſome difficulty, The 


Placenta, which was partly ſeparated, followed ſoon after. The head, in 
this operation, flipped ſeveral times before I got it right turned, to pre. 


ſent with the upper part. I alſo had ſome difficulty in keeping the head 


DER 
» 


ady ſo as to perforate the ſame with ttie ſciſſars; by which both my 


E MH” 


7 ! HE head was ſeparated much. in the ſame manner as in the foregoing 


caſe, but the face was.to the = fide. The head. was kept high up, 
From the pelvis being narrow, and the body was eaſier ſeparated, from be- 
ing much mortified. I was not ent for 1o this woman till 24 hours after 
the ſeparation, the midwife affuring them that the pains would be ſuffi- 
cient to deliver the head; but the woman growing weaker, and there being 
a ſmall diſcharge of blood, which now began to increaſe, I was ſent for. 
As the external parts were pretty much ſwelled, I with difficulty introduc- 
ed my hand into the vagina, and puſhing up the kead, turned down the 
upper part, as in the former caſe ; but the taſk was rendered much harder, 


from the narros neſs of the pelvis, and the placenta lying looſe at the back 


of the uterus ; this I was obliged to bring down before I could place the 


dead in the right poſition. After I had opened the head, I could not fix 


the blunt-hook, as in the former caſe ; but got a pretty firm hold at the 
fore part of the ear; and luckily the head not being very large; I bfought 
it gradually lower, as the cerebrum evacuated, and at laſt delivered it. 
The point of the crotchet ſlipped twice in pulling; but the third time [ 
got a good hold in the outward corner of the left orbit of the eye. 

| 1 | „„ 


ST . CASE IT 


2 ; H E arm of the foetus preſented. The midwife ſent for a gentle- 


man in the neighbourhood, who practiſed midwifery. He was fo 


_ fatigued by the time he got the child turned, and the body delivered; that 


he was not able to extract the head. In this ſituation he called Mr. Steed, 
of Guy's hoſpital, who tried ſeveral times to deliver the head in the man- 
ner deſeribed in collect. xxxi. He afterwards endeavoured to introduce 
the curved crotehet, and to fix it on the upper part of the child's head, 
but was prevented by the harrowneſs of the pelvis, which cramped and fa- 
tigued his hand ſo, that he was not able to fix it. After the other gen- 
tleman and he had tried this laſt method ſeveral times, and found the head 
lie ſo very high, that the ſhoulders prevented their going up ſufficiently 
with their hands to guide the inſtrament, they at laſt reſolved to ſeparate 
the body from the head; an operation which one of the gentlemen per- 
formed with an inciſion knife, at the lower part of the neck, between the 
fixth and ſeventh vertebra. Again they attempted to fix the crotchet ; 
when this did not fucceed, they tried to puſh up the head, ſo as to turn 
down the vertex, and open it with the ſciſſars, and then to extract with the 
crotchet, as in the former caſes: but being both fatigued, they were 
obliged to deſiſt, and ſent for me; and, in the mean time, deſired the wo- 


man might be kept quiet in bed. After having placed her in a ſupine pk | 
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tivn, introduced my left hand into the vagina, then raiſed the head, ſo as to 
in admiĩ ſſion into the uterus. In doing this, I found that the difficulty in ths , 
ad coming along proceeded from the pelvis being diſtorted; and that the 
upper part of the os ſacrum and laſt vertebra of the Joins jutted conliderably - 
forward. Having found the mouth, I introduced a finger into it, and bringing 
irdownward , turned the forehead to the right ſide, at the brim of the pelvis 3 
then tracing up with my fingers along the face and forehead of the child, while 
an aſſiſtant preſſed gently with both hands on the abdomen of the woman, 1 
tried to introduce one of the curved crotchets ; but the pubes preventing 
me from inſinuating it far enough up in this poſition, I turned her to her 
left fide, and introduced my left-hand in the ſame manner. Betwixt this 
and the child's head, I flipped up the crotchet with my right-hand, having 
the head graſped in the uterus with my left, my fore and middle fingers be- 
ing placed on the right parietal bone near the vertex. I then fixed the 
point of my crotchet into this part; and after I found that I had tore 
open the ſkull, and that the crotchet had a firm hold, I withdrew my hand. 
Fixing again the fore and middle fingers into the mouth, and my thu nb 
below the chin, I began to pull with both hands, viz. at the under jar 
with my left, and at the crotchet with my right; but finding that it require: 


ed a great deal of force, I pulled at firſt in a flow and cautious manner, . 5 


that as the crotchet tore open the bones, I might allow time for the brain 
to evacuate, and the head to diminiſh in its bulk. I exerted the greateſt 
force at the crotchet, and only a little at the under jaw, for fear of tear- 
ing it off, and loſing that hold, which is of great advantage to keep the 
head ſteady. By increaling the force at intervals, the head began to ad- 
vance lower and lower. When I had brought it down into the pelvis, I 
directed the aſſiſtants to lay the patient in the ſupine poſition ; then I turned 
the forehead from the right iſchium backward to the concave aud lower 
part of the ſacrum ; and ſtanding up, pulled the head upward, in a ſemi- 
circular manner, from below the pubes. One lucky ei reumſtance attend- 
ed this caſe; the woman had no flooding-during the whole time, and en- 
dured all theſe efforts with great reſolution... Finding that the placenta did 
not in a little time come down, I iatroduced my hand into the uterus; and 
found the part where the head was lodged ſtill pretty open. At the upper 
art of it I perceived the middle of the uterus, pa dry, ee in form of an 
our-glaſs, below the placenta, which adhered to the fundus. I inſinu- 
ated the fingers of my right-hand gradually into this contracted part, 
while at the ſame time I preſſed my left-hand on the abdomen, to keep 
down the uterus, After it was fully ſtretched, ſo as to allow my hand to 
paſs, I gradually ſeparated and extracted the placenta, which was adhering 
firmly to the uterus... When we examined the head, we found the crotchet 
had fixed on the right bregma, and had made an opening about two inches 
long, down toward the temple. In operating, I tried to fix it nearer the 
vertex, on the ſagittal ſutore ; but the head being ſlippy, and difficult to 
keep in a firm poſition, I was glad to fix-it in that part. Indeed IJimagined 
it was fixed higher, and the opening much larger, till the head was exa- 
mined. The Woman, although ſhe. was much exhauſted by. undergoing the 
fatigue of theſe ſeveral trials, yet at laſt recovered much ſooner and better 
than expectation. When I Was called (as ſuch cafes happen but very ſel 
dom) I carried along with me a pair of the long forceps, bent to one fide, © 
Amand's net, Leveret's tire tète, and a pair of curved crotchets. But find. © 
ing the difficulty proceeded: from a narrow pelvis, and that the head mut 
firlt be opened, and leſſened in bulk, before it could paſs, the curved 
ny 5 5 3 | _ erotchetg 


»® 


* 
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etotchets ſeemed the moſt ſimple and effectual inſtrument. If this had failed, 
'then it might have been proper to turn down, and open the vertex with the 
ſciſſars, and extract the head with the crotchets. e curved kind ſeem 
better adapted for this purpoſe than either the ſtraight kind or blunt-hook, 


td be uſed either with or without the ſheath. Dr. Hunter was preſent, and 


allied at this operation. (#7de my Anatomical Figure, table xxxvi. which 
Was drawn to illuſtrate this caſe.) This ſhould be a caution to practitionem, 
never to ſeparate the body from the head, if poſſible to deliver without 
uſing that rg 5 but to wait with patience (when the child eannot be 
ſi ved) wes of the pains, efpecially if the woman ts not in abſolute 


"the e ne 
danger; for the head is much eaſier delivered with the erotchet, when not 
. the body. OT nl 

| UE CASTER FT. | 
J @ letter from Mr. A——, of E. 


1 delicate and tender conſtitution. She had been a whole day in ſtrong 
labour before the membranes broke; the pains after that abated, and in 


two days the head did not advance. He found the os uteri fully open, and 
the forchead of the child toward the pubes. With great difficulty he turned 


the child, and brought down the legs and body; but in ufing all his force 


to deliver the head, both the jaw and neck gave way. Being much fatigued, 
and the uterus ſtrongly contracted, he could not introduce his fingers to the 
bend, fo as to fix the crotehet. Having ſent ſor my correſpondent, he, 
after repeated trials, at laſt got his fingers into the orbit, where he fixed 
the crotchet,. and delivered the head, which was large. The ſutures were 
firm, and the pelvis was narrrow. The patient ſeemed to be in a fair way 
of recovery for the next two days; but imprudently fitting up too long, 


and drinking heating liquors, the fevered, and died the fixth day after de. 


livery, without any complaint from the ſeverity of the labour, 


. Tn a letter from Mr. Caddy, at Blandford,  _ 
HE was called to a caſe, in which the midwife had pulled the body of 
14 1 the child from the head, which was left in the uterus. This he im- 
mediately delivered, by fixing the curved crotchet on the head, and his 
fingers in the child's mouth. In Mr. Giffard's Caſes of Midwifery, caſe 
69th deſcribes the head of à ſœtus, fix months old, left in the uterus, and 
delivered with the hand. Monſ. Lamotte, book iii. chap. xxiii. has 3 
_ Caſe of the head being left in the uterus,- the body having been delivered 
and tore from the head with great force. And in the laſt caſe of the ſup- 
plement to his Treatiſe, there is a caſe; in which another gentleman could 
not deliver the head, which ng ſeparated from the body, and left in the 
uterus. Nevertheleſs he went to bed; and the firſt news he heard in the 
morning was, that the head was delivered by the mere afliſtance of 
Dr. Grange, of Hatfield, told me of a caſe, in which he and Mr. Wil- 
fon, of Enfield, were fatigued a whole day in delivering a head, which was 
Jo flippy, that for a long time they were not able to open or fix an inſtru- 
ment upon It. He ar he ei , that if they had had the inſtruments 
_ mentionedincaſc iv, the ts wor IF EIOY 


* 


i A NOTHER itioner was called by a midwife, to-a womarrof 2 


, . . — rw ww oc ̃ Ü a Ro ESA oe iS IE. In 


— 


9-00 me 


0 > oe TW 


Fa 2. 50 » 


24K 


98322 
$9 
W N 


0e. 


Parr HI.] 5 


conſtitution, and had ſuffered much in a former labour. 


Mrs. Ma 


sMELLIE. MIDWIFERY, 
COLL ECT! ION! XXX. 
Caſes of wo or more children delivered at one births | 
Vice Fart i. Book iii. Chap. v. Sect L] 
Ep r 1 
I. As beſpoke to attend a patient, who was of a delicate and tender 


I wascalled 
to her in the evening, and found the os uteri but very little pen. 
The head of the child preſented ; but the pains were weak and ſeldom, 
Ex pecting that it 3 be tedious and lingering, as the former, I ſent for 
„ my midwife, to attend her, who was to call me when ſne 
found the woman near delivery. I was ſummoned in about two hours, 
and found the os uteri largely open, and the membranes puſhed down with- 
out the os externum, which had an uncommon feel. | introduced 
my finger into the vagina, I felt theſe membranes and waters as coming 
down at the ſide of the head. As the mouth of the womb was largely 
opened, and theſe membranes, with only a ſmall quantity of waters, were 


banging looſe without the external parts, I P them away; but to uch- 


ing in the next pain, I found another ſet of membranes and waters fall 


before the head. I alfo felt through them that the fontanelle preſented ; 
and by the ſutures, that the forehead was to the left fide, and the vextex to 


| afraid that this poſition would occaſion a tedious labour, 
I puſhed up the forehead, that the vertex might advance; in doing which. 
the membranes broke, and the head immediately was forced down to the 
lower part of the pelvis. - In two or three pains more, although the fonta- 
nelle ſtill preſented in the middle, yet the child being ſmall, the face and 
forehead turned backward to the concave part of the ſacrum, and the ver- 


tex turned out below the pubes, and was ſoon delivered. After I had tied 
and cut the funis, and given the child to an aſſiſtant, I examined, to find 
if the placenta was coming down; but inſtead of that, the head of another 
child preſented; and as I felt no waters or membranes before it, con- 
cluded that thoſe were its membranes which came firſt down. The vertex 


8 the patient having freſh pains, and not weakened by the former 
labour, the membranes being broken and the waters gone, it would have been 


imprudent here to turn the child, and bring it footling, as I commonly uſed 
to do in other caſes, where the membranes were not broken. On this oc- 
eaſion, I did not mention that there was a ſecond child, left the woman 
ſhould be uneaſy; but ſaid that T commonly waited to ſee if the e 


would come down ſlowly with the after-pains : and the ſecond child being 


delivered ſoon after, gave my Joy to the mother as well as to the aſſiſtants. 
h 72 


The two'plagentas came Hkewiſe down gradually in one cake, 


N 


uE N called te this caſe, 1 was informed by the e ghee 


VV fhe had delivered the woman ſafely of the firſt child, which came 
in the natural way 
child, which lay at firſt ſo high, that ſhe could not diſti 
n came on or wrong, till the woman had freſn pains, which increaſed, 


about ſix hours before. She ſaid there was a ſecond 
nguiſh whether 
aud grew ſtronger in about three or four hours after the firſt child was de- 
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livered. - Theſe forced down, and broke the. membranes ;. although the 


pains had been frequent and ſtrong, and the head pretty low down, it 
vas ftill ſome, how retarded. I examined, and found that the right ear 
preſented ; that the face was toward the left fide of the pelvis; and that 
the right bregma reſted on the pubes. During the next pain, I introduced 
my hand into the vagina, and puſhed up the head at the left fide." As the 
pain continued and increaſed, I withdrew my hand, and the vertex was 

. Puſhed down the lower part of the right iſchium. Being called to ano- 
ther patient, I left the woman to the care of the midwite, expecting ſhe 
would ſoon be delivered with the labour-pains. In about two hours I was 
again called, and found the head much in the ſame fituation as when. I 
left her, viz. the forchead to the upper part of the left iſchium, the occiput 
T0 the under part of the right, and the left ear at the pubes. The mid- 
wife told me, that ſhe had ſeveral a hed rg after I went away, but that 
no they were grown weaker, She alſo ſaid, that there was a pretty large 
ſhow at times, and ſeemed apprehenſive of a flooding coming on. I then 
Cauſed her to be placed in a fide poſition, and delivered the child with the 
forceps as deſcribed in collect. xxviii. part ii. I found at firſt the delive. 
ry was retarded by, the wrong poſition of the head; when that was reme- 
died, another difficulty proceeded from the uterus being contracted before 
the ſhoulders, and the funis ſurrounding the neck three times; which laſt 
'I diſentangled, by ſlipping it over the head, after it was delivered. This 
"ſecond child, contrary to moſt eaſes of twins that J have attended, was 
much larger than the firſt. The placentas formed one cake. ' A caſe of the 
fame kind ſucceeded in the ſame manner with Mr. Palmer, of Bath, when 

+ © he attended my lectures, LT. V 
1 "© A 0 8 OO, „ 
2 1 WAS beſpoke, and called to a gentlewoman in labour, who had been 
1 very weak and low for many months, and much emaciated, from a 
ſpina ventoſa in her knee; ſo that every body was ſurpriſed at her being 
with child. She was delivered in a few pains after I arrived. While I was 
employed in tying the funis, ſhe told me that the motion of the child had 
been different for the luſt fourteen days from what it had been before; that 
in the laſt fortnight ſhe had felt it low down, and on the right fide ; wheie- 
+ as, before that time ſhe had perceived it ſtir higher up, and at both ſidts. 
Aſter delivery, ſhe lajd her hand upon the abdomen, and called out that it 
was ſtill very big, I then examined for the placenta, and found the mem- 
; branes, waters, and head of another child preſenting. Without ſaying 
any thing of the matter, I ſlipped my hand into the vterus, broke the 
membranes, and after getting my hand within them, turned the child, 
and delivered by the feet. By its being very livid, and the ſcarft-ſkin eafi- 
ly ſtripping off, it appeared to have been dead for the ſpace of a fortnight, 
be placenta formed two diſtin cakes, _ | 5 DE 
£ | : ———  — JE" — — — 


nd - 


— 


- © DD wo - rr — oo» 


=> 


„ A Amy co ww, ry ad =» -— win ws &f <4 wm ' * 


ww - 


e 


C 
"A WOMAN who had bore children before, and was come near to 
H her full time, fell in labour about fourteen days after ſhe bad 
55 peen frightened by the ſecond ſhock of the earthquake which happened 
that year, The midwife telling her huſband that there was fomething ub. 
© common. in his wite's caſe, and I being immediately called, e 
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head of one preſented, which ſhe ſu 
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that ſhe certainly found two children preſentin at once, and was afraid wg 
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that they might entangle and l one another in the paſſage; that the 


| pected was dead, from the ſkin of the 
head feeling ſoft and pappy, and the bones of the ſkull looſe. within the in- 
teguments : that the legs of the other preſented, which ſhe was certain was 
alive, from feeling the child move them. No ſooner had the midwife given 
me this information, than the patient was attacked with a very ſtrong pain, 
and the midwife was deſired to make haſte into the room, for that ſhe 
would certainly have work immediately ; accordingly ſhe had juſt time 
to receive the firſt child, that preſented with the head: it was dead, as the 
midwife had foretold, and appeared to have been ſo from the time that ſhe 


received the fright ; and in two or three pains more, the child that preſent» 


ed with the feet was forced down, and delivered alive, 


85 i 


* 


8 OON after 1 began to teach midwifery, I was called to * of the 
p 


oor women who had beſpoke me to attend her with my pupils. 
When I arrived, I found the breech preſenting, with the thighs to the ſa» 
crum ; but as the pains were gone off on the diſcharge of the waters, and 
the breech was ſtill high, I expected that it would require ſome time to 
ſtretch the parts more fully before it could come lower down, and be deli- 
vered, I went to a coffee-houſe in the neighbourhood, and ſent for thoſe 


who then attended me; but before they all arrived, a meſſenger came in a 


hurry, telling us, if we did not make haſte, the child would. be delivered 
before we could reach the place. This was actually the caſe. I told the 
pupils, that although they had miſſed ſeeing the labour, yet they would 
have an opportunity of obſerving the delivery of the placenta, I then ex- 


amined ; but inſtead of the placenta, I found the breech of another child 


reſenting, in the ſame manner as the firſt, which in two pains more.was 
delivered with very little aſſiſtance; and the two placentas, which formed 


only one cake, immediately followed. The children were ſmall ; and al- 


though the woman was of ſmall ſtature, yet neither the, nor any of her 
aequàintance, ſuſpected that ſhe was with child of twins, 


1 


e 2 


8 HE arm of the firſt child had been protruded ſeveral hours after the 
1 membranes broke; and pretty much ſwelled before I was called. —As 
the woman lay on her left fide, I tried to introduce my hand into the va- 
gina; but finding the arm obſtructed the paſſage, I doubled it, and eaſily 
puſhed it before my hand into the uterus. While I went up farther to ſearch 
for the feet, I found another child incloſed in its membranes ;- a circum- 
ſtance which made me advance more cautiouſly, for fear of breaking them, 
as they lay toward the left fide and fundus uteri, but more forward than 
backward. I had introduced my right-hand, and-finding that the legs of 
the child lay backward, and to the right fide, toward the fundus, I was 
obliged to withdraw that hand, and introduced my left, with which I 
brought down the legs, and delivered that child. The uterus immmediately 
contracting, . the placenta and membranes of the firſt child, with the mem- 
branes and waters of the ſecond, preſented ; but the placenta was Joweſt, 
and being ſeparated from the uterus, came eafily down into the vagina, by 


pallng geatly at the funis. Having delivered the cake, and finding a pretty 


large 


* 


apcompliſbed it; the placenta followed ſoon after. 
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auge quantity of blood follow, T infinuated my tight-hand into the vagina, 
ind found within the membranes the head of the other child preſenting, 
hing farther up, and N the membranes, I turned this child, aud 
brought it Footlivg aHo, us deſcribed in collect. Xxxii. I ordered a cla. 
m4 E days fubſided, and che child did very well. 

EE. AE 4 $0 VII. 5 
Was called to a woman in labour. The firſt child preſented with the 


& hands, feet, and fudis in the vagina; I tried, as ſhe lay on her left 
fide, to introduce my hand and deliver the child, but as I could not 


a beapplicd to the firft chile's arm, Which' was ſwElled ; the ſwelling | 


the patient ſteady in that poſitian, I turned her to the ſapine poſture. Af. 
ter l had introduced my hand into the uterus, I found the head high up to 


the Jeft-fide; I then withdrew my hand, took hold of the legs, and deli- 
vered the child. Having tied and ſeparated the funis, I deſired the mid- 
wite to fit down and deliver the placenta, by allowing it to deſcend lowly, 

attempting to puſh up her hand, I deſired that ſhe might ta- 
ther w⸗ ; ed, if there ſhould be uny difficulty afterward, I would 
alk. "She dehing me there was ſome more work for me, I immediately 
Kiſpedted mut there Was a ſecond child; which 1 found preſenting in the 
Rune manner, and brought footling alſo. The placenta not following for 


| #eonſiderable time after, I puſhed up my right-hand into the uterus, fe 


n to the left fide, and after that the 
Ker which aghered to the fundus. 


N 
Tyres chiluren delivered by Mr. Profſer. 
WAS Ent For to a por women, who bad been in e 
1 being eldeft pupil to Nr, Smellie, who was then otherwiſe engaged. 
touched her, and felt through the membranes both hands and feet lended 
fopether. The os internum being well dilated, I broke the membranes, 


# 


_ diſengaged the latter, and pulled them down to the paſſage, puſhing up 


the head at the ſame time; by theſe means I finiſhed the delivery. 
1 ſought afterward for the placenta; but finding a more than uſual re- 


| Gftance, I lid my hand along the cord into the uterus, where I found the 


membranes and waters of a ſecond child. L gave a gentle pull to ſee if the 


" Ieft had not its own placenta; but finding a reſiſtance, J opened the mem- 
 Heanes of the ſecond, which preſent ed like the former, and .conſeguently 


— uired the fame treatment. Having divided the cords, I pulled them 


times alternately, and ſometimes tagether, but without effect; ſo was 
znduced to introduce my hand a ſecond time, and extracted two! lacentulas 


Frwly gonnected by an intervening membrane. By'this time I thought my 


Jabour ended; but was deceived ; for in a few minutes after ſhe complain - 
ed of freſh pains; and on enquiry, it appeared to he a third child, which 
reſented a right- hand and foot. I introduced my left-hand into the ute- 
bs, and. puſſied up in order to get at the other foot; but the uterus _ 
Krongly contracted to the body of the'child, it was with great difficulty 


© 
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| W of an aſcites in the abdomen; however, an examining the 
be ? 5 


breathing, and coſtiveneſs; for all w 


euere. After taking care of this, he found-there was a third from the 
I 


lowing draught:—R ConfeR, damocrat. 3ſs. Ad. alexiter. fimp. J ib. Ag. 


is the uterus rifing much earlier up in the ab 


month, as women are commonly at their 
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De delivery of three children"; deferibed by Dr. Harvole, Loudon: 
HI was called to a patient about the latter end of the fourth month o! 


ly, and ſhe being ſenſible of the motion of the foetus, he found the 
neſs proceeded from the firetching of the uterum, Her complaints frack dis 
time till ſhe fell in labour, wens eh cardialgia, vomiting, dificuky of 
hich ſhe was often bled, and ſeldom 
miſſed taking magnefia alba. From the conſtant, vomiting ſhe daily loſt 
frength,' and was much emaciated. When ſhe was cake with labour-paina 
he found the os uteri open to the diameter of half-a-crown, and the bead 
of the child very low. Her pains being flow and weak, he ardered a 
clyſter, which operated. After which the pains went quite off, When he 
called next day, he was informed that the membranes were broken, that a 
large quantity of waters were come off, and ſtill continuing to drain away; 


. and he was informed that ſhe bad not been ſo eaſy for four months; for the 


could now breathe, and had taken ſome nouriſhment, hut had no paing. 
He was again called the following day at one o'clock in the morning, The 


pains were not ſtrong or frequent; but the os uteri bein ſufficiently dilated, 
the child waz bon 0 about fifteen minutes. After rie the navct firings 


and giving the child to the nurſe, he found the head of another preſent 
At the ert branes, and in two more this child was 


1 


pain he hroke the mem 


fill great diſtention of the uterus ; but the patient being faint, and in ur- 


der to avoid the danger from the ſudden em ying of the uteru he i ned 
along towel moderately tight round the - $66 and care her i | 


nucis moſch. zij. Tinct. thebaic. gt. xv. Syr. alb. zi. M-Examinin 
again, and not finding the membranes puſhing down, or any part of thy 
child; and bein apprejieaſive that it might preſent wrong, he ſearched 
higher, and found the head and membranes at the brim of the pelvis. 


% 


being broken, this third. child was delivered. in the-courſe of the next pain. 


Although the patient had hitherto Toft but little blood; yet as there wan 
more coming, and the woman was weak, he gently aſſiſted and broughy 
the * way; two of them were joined togecher, and one 22 | 
By this time ſhe was very faint; but the Grants taking effect, ſhe dropped 
aſleep, and after ſome hours, ſo far recovered as to be able to bear the fa- 
tigue of ſhifting. She had a ſevere e for chree weeks before delivery 
which gradually abated afterward; and ſhe 2 well recovered, The 
children were « Sr fine boys, alive and well. He obſerves, that from ſeve- 
tal twin-caſes which hays fallen under his notice, he bas reaſon; te think, 
that one principal evidence of a woman being with child of more than one, 
is only one. The above patient was as 3 latter end of the fourth 5 
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12 As ſent for about four o'clock in the morning to the wife of a ſnult⸗- 
1 box maker in Dean- Street, near Red-Lion Square, who was, accord- 
wy to her calkeolationz aheut ſeyen months gone with child, I had been 
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men than is uſual when ther: 
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with her about three months Before, when ſhe was under ſome apprehenſions 
of miſcarrying, and by proper applications I cured her at that time; but 
now one foetus was 1 * away before I was ſent for. I would have im. 
mediately paſſed my hand in ſearch of the placenta, but the woman could 
not be readily apron to admit me, and made ſome ſtruggle, until ſhe 
was overcome by the perſuaſions of her friends, and the apprehenſion of the 
danger ſhe wag in, ſhould it not be brought away; ſo that at laſt ſhe per- 
"mitted me to paſs my whole hand into the vagina, and ſoon to the os in. 
ternum ; which 1 found ſo much contracted, that it would ſcarcely admit 
the ends of four fingers. But having by degrees dilated the orifice, I in. 
troduced my hand into the uterus, and found ſomething harder than a pla. 
centa. This proved to be another fetus incloſed in its membranes, which 
were much diſtended by the waters. I broke the membranes immediate 
with the ends of my fingers, and then putting my hand within ten, 
ſearched for the feet. The firſt part I met with was the head, which! 
paſſed by, and went on in ſearch of the feet, and ſoon found one foot. 
is I brought out, and as I had ſufficiently dilated the os internum, the 
fetus being likewiſe very ſmall, 1 judged I might eafily draw it out by the 
leg already brought down, without giving her freſh pain by paſſing up my 
hand again to fetch down the other. I therefore took hold of the leg! 
had fecured, and gently drew it forward; I ſay gently, for if I had uſed 
any force, I might have toren it from the body, the leg being very ſmall 
and tender; at the ſame time I adviſed the woman to aſſiſt by bearing down 
ſtrongly, which much contributed to the bringing out of the hips, body, 
and head, all which ſoon followed. 'Upon paſling up my hand to fetch the 
-  after-burthens, there being two entirely ſeparate, I met with the burthen of 
the fœtus firſt born, protruded and lying in the vagina; this I immediately 
brought away, and then reprefling my hand, I found the other lying within 
the uterus, but wholly ſeparated from it, ſo that I had no more difficulty 
in bringing this than the former. 3j) ⁵ 80 
In the Memoirs of the Academy at Paris, H. 1727, page 15, 20, 21, 
Is an account of two children delivered eight days after one another, 


hs 
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/ monſtrous birtis. 
l Vide Part. i. Book iii. Chap. v. SeRt. fü. 


SES 1 


e e 


at the fide of the breaſts and bellies: they have both hare- lips, 
and but one navel-ſtring ; the veſſels ſeparate as they enter the {kin 


of their bellies; and each child has its own. Both were ſent to me by the 


ſame gentleman, and are among my collection of fetuſes, together wit 
other uſeful preparations, collected from time to time for the information 


and improvement of ſtudents, and now in the hands of Dr, Harvie, m 


ſucceſſor in teaching of midwifery. Os 
1 | TS, OS cots rote 8 
' AGREEABLE/to my promiſe, I have ſent the preparations which 
hope will fully anſwer your expectation. The mother, who: before — 
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"THE following hiſtory is of two children adhering to one another 


5 
en 


. 4 


„ Www wk £A £m  .:., e ty 5fely , 


* 


W W „ „ cs A bo _ @ 


f at nts + a 


8 i N 
+ 


both) SMELLIE: MiDwiezky. Wh 


4 ſeven or eight children, miſcattied with theſe at the end of twenty weeks, 
- from her great uneaſineſs, ſhe imagines, in longing for a chop of bacon. 


d She was taken at firſt with a conſiderable flooding, which was moderated by 


% 


bleeding and anodyne medicines. The next day finding ſome ftrong pains, | 


: her midwife was ſent for, who delivered her in a few hours. Notwith- 
Fe ſtanding their ſmallneſs, and one of them preſenting with the feet, ſhe 
i found great difficulty in extracting them, as you will ſee by the laceration. 
it of one of them, which is Ritched up again. They had no figns of life. 
'Z The mother has ſince had two fine children. Fn, — 


It is remarkable of the father of theſe children, that he had had no teeth 
þ before the age of one or two and twenty; but has now as good a ſet as 1 

| ever ſaw, and can lift up very great weights with them, &c. From Henry 
e North, ſurgeon, in Stirminſter-Newton, in the county of Dorſet. 


t. | | OO , oO 8 i 0 5 hs” 
4 Part of the ſkull wanting. From Mr. Pierce, of St. Thomas's Hoſpital, 

n „„ „ eig ow Ge gat 

7 MW 7 Twas male child, of an uncommon fize in his body and limbs, with 
] very broad ſhoulders, and a ſhort thick brawny neck. The head was 


all ſmaller than thoſe of moſt infants that come in due ſeaſon, as this did. The 
vn noſe was broad and flat, the eyes full, large, and very prominent, ſo that 
V, the lids could not cover them; the ears were remarkably large and thick. 
bo There was no ſkull to cover the brain, and the edges of the bones of the 
of lower part of the head were as ſtraight and ſmooth as if they had been ſawn, - 
ly MW 2funder immediately above the orbits of the eyes. There were wanting the 
in os frontis on the fore part, and on the back part almoſt the whole of the 
ty occipitis. The oſſa bregmatis were entirely wanting; and as there was no 
| ſcalp, the brain was covered by nothing but the pia and dura mater, which 
1, looked of a dark livid colour, and was puſhed out in divers places by the 
| brain, ſo that it made an unequal ſurface for want of bones to confine it. 
3 This inequality and ſoftneſs, together with the edge of the bones, was what 
1 ſurprixed the midwife, and made her expect a more difficult delivery. 
| The account then given by the mother, as the probable occafion of this 
diſaſter, is as follows: When ſhe was near two months gone with child, 
ſhe was grievouſly frightened with thinking on Lord Lovat, who was that 
day to be beheaded, Her huſband vas gone to fee the execution amongſt 
the crowd on Tower-Hill; and when the news came to her hearing, that a 
. ſcaffold was fallen down, by which accident many people were hurt, and 
. ſome killed on the ſpot, ſhe immediately feared that her huſband might be 
ol the number, and was greatly affected. While ſhe was under this dread , 
her and apprehenſion, an officious idle woman came to her and ſaid, that a 
ps, friend of her's, for whom ſhe had a great regard, was killed on the ſpot, 
ein and that ſhe ſaw his brains on the ground; upon this the poor woman put 
the both her hands on her head in great agony, and immediately fainted away. 
ith CASE 1.—Philoſophical Tranſactions, Ne 65, p. 2096, an account 
ion of a monſtrous birth, by Dr. Durſton, which had two heads, two necks, 
my four arms, and four legs, perfect and well ſhaped ; but only one trunk. 
: te was no appearance of lungs; and only one large heart, one midriff, 
. one umbilical cord, one large liver, one ſtomach, four kidneys, two uri- 
1 1 nary bladders, two wombs. There was only one colon, which terminated 
ad in two inteſtina rea. It weighed eight pounds and a quarter; and the 
ven length from head to foot was fal eight inches and a half. N | 
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CASE II. — nere is another monſtrous female birth by Dr. Samuel 


Morris, Ne 138, p. 961. There were two heads; and all the parts doubts 
above the diaphragm, and ſingle below, except the appearance of two ſto- 
machs. The uterus was of a common ſize; but the clitoris large; there 
were only two legs and two arms; the ſecundines were very large, and 
weighed about eight pounds. One was dead, and the other juſt breathed. 
CASES II. and IV. — Another account of a double birth, in which 
the children were joĩned at the breaſt. No. 2, p. 21. They did not wake 
and ſleep together. They alſo cried, ſucked, and exornerated apart. 
Ie gk aper relates, there was ſuch another birth in Wales, and the 
children lived 55 long till they could talk to each other; which they did in 
tears, when they thought that one muſt ſurvive the other; but both hap- 
pened to die together. 5 . e 
CASE F.—A monſtrous birth from Mr. Robert Taylor, much of the 
ſame kind as caſe iii. and iv. in the ſame Tranſactions, Ne "ey p- 2245. 
CASE VI. —Philoſophical Tranſactions, No 453, p. 837. A mon- 
ſtrous boy ſeen at Montpelier, by Dr. Andrew Cantwell, about thirteen 
years old; who bears the lower parts of another boy; the fore parts of each 
face one another. | . +» 
_.. CASE Vl. Reflections on generation, and on monſters, by Dr. Su- 
pervile, Philoſophical Tranſactions, Ne 456. p. 294. 1 
+ Beſides the above caſes, there are ſeveral other papers deſeribing births, 
in which the bones of the upper part of the cranium were wanting; in moſt 
of which the cerebrum and cerebeYum were alſo wanting; thoſe that were 
Alive died ſoon after the birth. Vide N® 99, p. 6157 Ne 2 26, 
P. 430. Ne 228, p. 553. Ne 234, p- 717. Ne 252, p. 141. Ne 320, 
© bp = 9. 1 gs „ 


In the Philoſophical Tranſactions, No 487, p- | 32 5, a letter from 
John Huxham, M. D. to C. Mortimer, M. D. concerning a child born 


with an extraordinary tumour near the anus, containing ſome rudiments 


of an embryo. In the Philoſophical Tranſactions, N& 472, p. 10, an 
obſervation of a ſpina bifida, commonly ſo termed , by Geo. Aylett, ſurgeon, 


at Windfor. 
is an account of a fetus found in the ovarium of a woman.—In the ſame, 
H. 1703, p. 43; an account of a puppy whelped without a gullet; a circum- 
Rance proving that the fœtus could not be nouriſned but by the funis. In the 
Lame H. 1711, p. 26, deſcription of a fœtus without cerebrum, cerebellum, 
or ſpinal marrow.— Id. 1 712, p. 40, of a male fœtus at its fulltime, which 
had neither brain nor ſpinal marrow, and which lived 21 hours, and took 
ſome nouriſhment.—/15id.-1732 , p. 309, of a monſtrous: foetus with two 
bodies, the one male the other female. FVV 
In the German Ephemerides there is a number of hiſtories of ſuch 
monſtrous productions. Vide alſo Ruyſcecn. e HW 
5 | From Mauricean.  - 85 
- IN page 53, and obſerv. 64, he mentions having ſeen a dead child of a 
woman lately delivered at ſeven months of a monſtrous figure, having the 
arms and the feet quite miſ-ſhapen, and the head without any neck, joinec 
immediately to the breaſt, having on the head, inſtead of the brain, a ſort 
of thick flat cap or cawl, like a red wen. This had a production like a 
rail which reached along the ſpine as far as the os ſacrum; and on the right 


fide of the navel there was a conſiderable li vid tumour like a ventral hea 


-_- 


In the Memoirs of the Academy of Sciences at Paris, M. 1701, p. 112, | 
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in which ſeveral of the contents of the abdomen were contained. This 
child had been dead ſome days before it was delivered, as appeared by the 
epidermis, which came off eaſily; and the monſtrous figure might be im- 


puted to the diſorder of mind and body which a great fright or vexation 

the mother met with in the beginning of her geſtation had thrown her into. 

In page 301, and obſerv. 363, he mentioned his having delivered a wo- 

man of her firſt child, which had all the fleſhy or muſcular parts of its 

body quite hard and ſcirrhous. In obſery. 118, and page 63, he gives 

an account of his having delivered a woman in the eighth month, of a child 

whoſe head was of a monſtrous figure, being without any brain; but in- 

ſtead of all the upper part of the head, there was only a reddiſh brown ſub- 

ſtance ; there appeared likewiſe the inferior extremities of the occipital 

bones, and the two eyes very prominent. Its feet were turned inward. | 

This monſtrous conformation was aſcribed to great fatigue in a journey,—  * 

He mentions having ſeen at the fair of St. Lawrence, two male children 

dead, whoſe. bodies were joined together toward the upper part of the 

thorax. The mother had been five months gone; but no particularities are 

mentioned ut me n ER ET ny 
Monſ. Lamotte,” book iv. chap. 14, gives ſeveral cafes of mutulations q 

and deformities in child eng = 7 | 
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Tue Cæſarian fettion performed on the dead wh as the 5 
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ry 9. AS called by a midwife to a woman who was attacked with a vio- 
D lent flood ing; but ſhe being unwilling that I ſhould examine, and the 


2, 1 diſcharge being Rappers before I reached the houſe, I ordered a mix- 
ie, ture of the tinctura roſarum, and liquid laudanum, to be given as there 
15 ſhould be occaſion; and deſired them to ſend for me if it ſhould again re- 
the turn, She was within a fotnight of her full time ; the diſcharge was ſud- 
ny den, ina large quantity, and ſoon ſtopped ; ſhe continued free all that day, 
T's till toward the evening; the flooding continned all night; and I was not 
ok called till next morning, when I found her exceſſively weak and low, Al- 


we though ſhe had no ſigns of labour, 'yet the os uteri was ſoft, and a little 
| open, and ſomething like either a coagulum of blood or the placenta pre- 
ich ſenting. Before I had time to put her in a poſition for the delivery, ſhe 
EY fainted away, was thrown into convulſions, and died inſtantly. As there 
were none but the huſband and nurſe preſent, I immediately ſent for an 
apothecary, who lived next door, All the by-ſtanders being fully con- 
vinced of her death, I immediately made a large opening in the abdomen, 
the with a view to ſave the child. Though the woman was Fuer fat, yet the 
r 


nec parietes of the abdomen were thinner than I expected, from the large ex- 
ſort tenſion of the uterus. I then made a large opening in the uterus alſo, 
ea which was not a quarter of an inch thick. A large quantity of waters 
ght were immediately diſcharged into baſons, in all about two quarts. I then 


ma, extracted the child, which was large and plump, but had no ſigus of life, 
_— . ö Ti, 
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and ſeemed. to have been dead ſeveral hours by the ſtiffneſs of the joints. 1 
now leiſurely examined the uterus and ſecundines. The uterus and the wo- 
man's body ſeemed to be quite deſtitute of blood; for ſcarce one drop 


— pars on opening the parts, I ſeparated the membranes ſlowly, which T 


hered to the inſide of the uterus. In this operation, 1 perceived numerous 
filaments, like hairs, that were extended; and in ſeparating, ſome ſhrunk 
into the uterus, and ſome to the membranes. I found the placenta adhe. 
ring to the lower part and left fide of the uterus, and about three fingers 


- , breadth of it lying over the os uteri. I then alſo ſeparated the placenta, 


and found filaments about the ſize of hogs' briftles, ſhrinking in as the 
former. All this part of the placenta looked florid, but that which was 
diſengaged, and over the os uteri, appeared livid, and ſplit in the middle; 


which probably was the occafion of the child's death, by allowing the blood 


to be diſcharged from the placenta, The woman had eaſy labours in her 
Former children. The os uteri was thin, ſoft, and open to the breadth of 
half a crown. I dilated it with eaſe, which ſhowed, that if I had been 
ſent for in the evening, ſhe might have been ſafely delivered. The head 


preſented; but in the hurry, I did not then obſerve the poſition of the body, 


— ——— ..  y_ 


| C. 


| T HE woman was turned of 40, of a groſs habit, and had never bor 
a child. In the ſeventh month of her pregnancy ſhe received a fall, 


that brought on a large diſcharge ; which however, by proper management 


-was ſoon reſtrained, though it commonly returned on the leaſt motion. or 


| exerciſe. About the middle of the eighth month I was called, when it 


had returned in larger quantity than before; but it diminiſhed by degrees, 
and ſoon ſtopped altogether. What ſeemed to me moſt neceſſary at that 


© 


| 38 was to keep up her ſtrength by a nutritive diet, conſiſting of the 


lighteſt kind of food. But being apprehenſive of danger from her great 


weakneſs, I adviſed the huſband to call in a phyſician; who approved of 


what had been done, and ordered the ſame regimen to be continued. Af. 
ter this ſhe went on tolerably well, having now and then ſome ſmall returns, 
though not ſo much as to require any other method ; for the delivery could 


not have been attempted with any probability of ſucceſs, even although 


the diſcharge had been in greater quantity, the os internum being cloſe 
ſhut, and extremely rigid, Two or three weeks before her full time, ſhe 
'was taken with ſlight pains, upon which I was called, and found the os 


internum open about the breadth of a fixpence and within it a ſoft ſub- 
ſtance, that felt like the placenta or coagulated blood. As ſhe had reſted 
but indifferently the preceding night, was faint and weak, and had ſome 


mall returns of the diſcharge, I deſired a conſultation with another of tho 
-profeſſion ; and the family being 1 in England, mentioned ſome of 
the moſt eminent in my own way. One of the women propoſed Sir Ri. 
chard Maningham; but he being engaged, Dr. Sands was ſent for; who 


| * it as his opinion, that it was ſtill proper to ſupport her ſtrength by 


roths and nouriſhing food, and more ſafe to wait until the ſlight pains 
(ſhould bring on the right labour, than to uſe any violence to deliver her 


immediately. I was again called about nine o'clock the ſame night, when 


the was taken all on a ſudden with frequent faintings; in one of which 
ſhe expired as I entered the room. This ſudden alteration prevented me 


from making any attempt; and indeed, had not this event happened, J 
mould have been afraid of her dying in the operation, becauſe of grok 
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and weak habit of body, Caſes of this kind require the utmoſt prudence 


and caution. I have ſaved many women and children by immediate deli- | | 


very, when the patients were not very low and weak, or wore out with 


frequent loſſes of blood, and when the _—_— happened all on a ſudden, 


in a good conſtitution, the parts bein open, oft, and uſed to extenſion 
by a former birth; but when the conſtitution is groſs, the parts rigid, and 
the patient weakened by interrupted floodings, I have always practiſed the 
foregoing method, which has often been attended with ſucceſs. 
As ſoon as all preſent were ſatisfied that this perſon was dead, I opened 


her abdomen, and having taken out the child, examined the uterus. I 


found the placenta firmly adhering to its inferior and poſterior parts; about 
two fingers breadth of its lower edge was ſeparated from the os internum, 


which it covered; and this was what Dr. Sands and I had felt in the morn- 


ing. Having extracted the ſecundines, I tried with my hand to open the 
os internum from the inſide of the uterus ; which with great force I per- 
formed, not without tearing it about two inches on one fide. By this it 


appears how difficult it is to dilate this part in women going of a firſt 
child, eſpecially when they are pretty old. Indeed it is ſometimes impoſ- 


ſible ='Y done before ** e to their full time; and even then, not 
until the parts are thin, ſoft, and largely opened by previous labours ; as 
deſcribed in col. hems cue mii and xs: ff 1 545 7 2s 8 
| CET IE TT. „„ 

2 E woman was above eight months gone with her fourth or fiftk 
child. She had got up and fatigued herſelf pretty much in the 
morning; in conſequence of which ſhe was ſeized with pains in the back. 
She tried to make water, and all on a ſudden was taken with a violent 


flooding, which almoſt filled the chamber. pot. Her midwife, Mrs. Draper, 


being ſent for, deſired they would call me immediately, When I came, 
the flooding was ſtayed, I endeayoured to examine, but could not reach 
the os uteri on account of her ſhivering, As ſhe was eafier, and not 


much weakened, they would not allow me to | Frames in my endeavours. I 


told her friends the danger to which ſhe would be expoſed, if the flooding 
returned with violence; and exhorted them in that caſe to ſend for me im- 
wats # In the mean time, as her pulſe was full, I ordered ten ounces 
of blood to be taken from her arm, directing her to keep in bed, and take 


| frequently two ſpoonfuls of the following-mixture:—lInfuf. roſar rubr. Zv. 


Elix. vitrioli, gut. x. Syr. e meconio, 3j; and that a linen rag dipped 
in the following decoction ſhould be put up the vagina: R. Cort. grana- 
tor. querci. flor. balauſtior. roſar. rabr. @ 3j. coq. in aq, font. q. ſ. 
ad Ziv, colaturæ, adde alum. rup. zfs. vin. rubr. 3ij.— She was again at- 
tacked with a flooding about eleven at — and ſent for the midwife; 
and though ſhe was not at home, they delayed calling me till about ſix in 
the morning. I felt her pulſe, which I cul ſcarce diſtinguiſh :; her extre- 
mities were cold, a cold ſweat had ſpread all over her face and breaſts, 
and ſhe could hardly ſpeak. 1 immediately ordered her a cordial julep, 
with tinctur. caſtor, and fp. ſalis ammonaac. ; and in the mean time gave 
her ſome warm red wine, Her veſſels were ſo much emptied, that the 
flooding was ſerous and much ſtayed. bordered ligatures above the k 

and elbows, and warm cloths and bricks to be applied to her feet and hands. 
All theſe ſteps were taken in order to recover her 1 and ſpirits before 


be put in praRtice, 
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the was taken with a violent convulfion, and expired immediately. Ithen pro. 
proſed to try to ſave the child, if alive, by performing the Cæſarian opera. 
tion ; a propoſal to which they agreed. In order to prevent reflections, 


and aſcertain that the woman was really dead, I ſent for the apothecary, 
and immediately opened the abdomen and uterus. Then IJ extracted cb 


child; but felt no pulſation in the funis umbilicalis; neither was there any 
:palſation felt at the heart. I rubbed the child's head with ſpirits; fla ped 
$ of 


the nates, and ſhook the body to give pain and make it ſhrink. A niſu 


this kind, operating on the nerves, ſometimes ſtimulates the heart to con. 


traction, and affords an eaſy admiſſion of the air to ruſh into the lungs, I 
then tried to: inflate the lungs, by blowing in at the child's mouth; but all 
theſe efforts were to no purpoſe, though made in leſs than four minutes after 
the mother expired. The child was plump and full grown; the ſerotum 


and lips were not livid ; bat the joints were a little rigid; a circumſtance 


-which denoted that it had been dead ſome hours. I now examined more 
narrowly the following particulars :—On opening the woman, I found the 


| e of the abdomen thin and tenſe from the ſtretching of the utetus. 


made an inciſion with an armed lancet, which was the inſtrument eaſieſt 


procured, from the navel along the linea alba to the oſſa pubis, througb 
the integuments and perl tonæum. The uterus, which was fully diſtended 
with the waters, appeared through the openings, and ſtretched the lips ſe- 


veral inches from each other. 1 then opened the uterus, which was about 


three eighths of an inch thick; there ſeemed abaut three or four pints of wa. 
ter contained in the membranes. When I came to examine the adheſion af 
mme membranes and placenta, I found the membranes adhering every where 
to the uterus ; and on ſeparating them flowly, obſerved numerous ſmall 


&aments like hairs extended from the one to the other. The plaeenta ad- 
hered to the back and lower part of the uterus. I introduced my finger u 
the vagina to the os uteri, which was opened about half an inch, and 


_ Found'the lower edge of the placenta covering it on the infide, adhering all 


along the lower and back part of the uterus. - This I ſeparated ſlowly 
from the uterus ;' and here likewiſe appeared filaments riſing from the one 
to the other, as in the membranes ; but as large as hogs” briſtles. But there 
was a greater roughneſs or inequality, reſembling ſmall indentations in 
that part of the uterus, and not ſo ſmooth as where the membranes adhered, 


There was no red blood in the veſſels to be feen, becauſe the body was 


quite exhauſted. Where the uterus was opened, there appeared the mouths 


| of a great number of veſſels, ſome of them half an inch in diameter. The 
flooding feemed to proceed from the poſition of the placenta over the os 


uteri, which always happens when the placenta preſents firſt. The head of 
the child was turned down to the os internum. e e 


Monf. Lamotte, in book iv. chap, xi. mentions ſome caſes from other 
authors, and gives ſeveral himſelf, in which the paſſage to the uterus was 


fhut up by calloſities. But he opened and made way for the birth of the 


children, without being obliged to perform the Cæſarian operation. Fide 


1 ee — 6 | 3 | | 


x Def r ibed ty Mr, Duncan Stewart 5 ſurgeon, in Dunga | on, Ireland.” 

HE hiſtories of the Cæſarian operation being fo few, I ſend you the 
1 following :—Alice O'Neale, aged about 33 years, wife to a poo 
farmer near Charlemont, and mother to feveral children, was taken . 0 


; 2 
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bour, but could not be delivered of her child by feveral women who at- 
tempted it. She remained in this condition 12 days; the child was thonghs: 
to be dead after the third day. Mary Donally, an illiterate woman, but 
eminent among the common people for extracting dead births, being then 
called, tried alſo to deliver her in the common way; and her attempts not 
ſucceeding, performed the Cæſarian operation, by cutting with à razor, 
firſt the containing parts of the abdomen, and then the uterus; at the aper- 
ture of which ſhe took out the child and ſecundines. The upper pare of: 
the inciſion was an inch higher, and to one fide of the navel, and was gon- 
tinued downward, in the middle betwixt the right os ilium and the linea 
alba. She held the lips of the wound together with her hand till one went 
a mile, and returned with filk, and the common needles which taylors.uſe.; 
With theſe ſhe joined the lips in the manner of the ſtitch employed ordina- 


fly for the hare-lip; and dreſſed the wound with whites of eggs, as ſhes 


told me ſome days after, when led by curioſity, I viſited the poor woman, 
who had undergone the operation. The sure was completed with ſalves 
of the midwife's own. compounding. _ „%%% v PTT e 
In about 27 days the patient was able to walk a mile on foot, aad came 
to me in a farmer's houſe, where ſhe ſhowed me the wound covered with a 
cicatrice; but ſhe complained. of her belly hanging outward on the right 
fide, where I obſerved a tumour as large as a child's head; and ſhe Was 
diſtreſſed with a fluor albus, for which I gave her ſome. medicines, and ad-. 
viſed her to drink decoctions of the vulnerary plants, and to ſupport the; 
fide of her belly with a bandage, The patient has enjoyed very good health 
erer ſince, manages her family-affuirs, and has frequently walked to mar- 
ket in this town, which 1s {ix miles diſtant from her own. houſe. _ 
The following is from Dr. King, in the ſame volume, article 38. 
There is another woman lying within ſive miles of this place, from whom a 
midwife took a child, by the Cæſarian operation, near two years ago; I 
ſaw the poor woman ſoon after, and drew out the needles which the mid- 
wife had left to keep the lips of the wound together. I perceived the muſ- 
cles contracted into a lump at the lower part of the belly, which increaſed, 
and at laſt broke and ran conſiderably. This woman is capable of doing 
ſomething for her family, with the aſſiſtance of a large bandage, 9 
keeps in her inteſtines. This child which I ſaw, was not extra- uterine; for 
ſeveral beſides the midwife aſfured me, that a leg of it preſented itſelf to 
view in the vagina before the ope ratio on 
By comparing the time and the diſtance of Charlemont from Armagh, / 


a5 mentioned in the laſt part of Dr. Wog's letter, with Mr. Stewart's, it pro- 
bably muit be the ſame woman's caſe w 8 


ich both of them relate. 
. . e 1 
HE Cæſarian operation performed by Mr. Smith, ſurgeon, in Edin- 
4 burgh, communicated to me, and inclokd in the following Jetter 
by Dr. Adam Auſtin :—Sir, Incloſed I ſend you the caſe of the woman 
that underwent the Cæſarian operation. The only remarkable circumſtance 
in it is, that the impregnated uterus may be cut without any conſiderable. 
hemorrhage ; but it is uch a dangerous operation, that it ought never to 


. 


be performed if there is the leaſt probability of bringing away the child in 
any ſhape, I was preſent when Mr. Smit performed the operation, and 
collect the ſudden contraction of the uterus, which I ſuppoſe prevented 


Pour s, A. A. 
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I was ſent for to a drummer's wife about ten at night, who had been 
in labour for fix days. She was one of the leaſt women I ever ſaw, and 
N deformed. I touched her, and found ſomething in the va. 
| = ſo large, that I at firſt took it for the head of the child, but ſoon 
ound I was miſtaken; for examining more attentively, I found toward 
the os pubis the os uteri thick, high, and a very little dilated, and through 
it J felt diſtinctly the child's head. What I at firſt took for it proved to 5 
the os coccygis of a very extraordinary ſiae and ſhape, turned inward quite 
acroſs the vagina, and reaching almoſt to the fore part of it. Aboutan inch 
and a half, or two inches above the extremity of the os coceygis, I felt the 
offa pubis, not forming a convexity outward, as they do in a natural ftatez | 
but were depreſſed inward, ſo that I could ſcarce get up two fingers betwixt 
this monſtrous os coccygis and the oſſa pubis. The woman being much 
fatigued with pains and want of ſleep, I ordered an opium pill to procure 
_ reſt. I viſited her next morning, and found ſhe had ſlept ſome hours; but 
after ſhe awaked, ſhe had had violent pains. Upon touching, I found the 
ds uteri a little more dilated, fo that I could feel about the breadth of half. 
__a-crown of the child's head. The conſtriction of the parts was ſuch; that it 
was impoſlible to deliver her in any manner; I therefore endeavoured, with 
all my ſtrength, to preſs downward and backward the os coceygis; but in 
_ vain. I then told the women that were about her that it was 1mpoſſible to 
deliver her; they begged of me to try any method however deſperate. One of 
them propoſed a erotchet; but the paſſage between the bones of the pelvis. 
was ſo nartow and ſo crooked, that it ſeemed to me abſolutely impoſſible to 
bring away a child in any ſhape through them. I promiſed to pay another 
viſit ſoon, and to bring ſome of my brethren along with me, and to give 
her all the aſſiſtance we could. Accordingly = of my brethren viſited 
the patient along with me, viz. Dr. John Lermont, Mr. Drummond, ſur- 
n and man- mid wife, &c. who were unanimouſly of opinion that the 
child could never be brought through the vagina, and that the only chance 
ſhe had for life, and even that a very ſmall one, was to undergo the Czſa- 
rian ſection. This was told the woman and her friends; and to prevent 
_ any reflections afterward, we repeated in the ſtrongeſt terms, the great dan- 
| ger the woman would run in the operation, and that poſſibly ſhe might die 
n our hands; but they were reſolved to run all riſks.Accordingly ten at 
night was appointed for the operation. The following gentlemen were 
77 Dr. Monro, profeſſor of anatomy, Dr. John Lermont, Dr. James 
ndas, Mr. Drummond, Mr. Oſburn, Mr. Gibſon, Mr. Douglas, 
ſurgeons. . e TTW 5 
The inſtruments and dreſſings as follow :—1. A common ſcalpel. 2. A 
pair of crooked ſcifſars. 3. Two needles threaded. 4. Four large nee- 
dles threaded for the gaſtroraphia. 5. Scraped lint. 6. A large compreſs, 
"napkin, and ſcapulary. 7. Ink. 8. A cordial to be given during the 
operation. . . . 55 1 
The patient was laid on her back on a table covered with blankets, 
with a pillow below her head. Her eee I ſeated myſelf 
at her right fide. I drew a line with ink about fix inches in length, parallel 
to the linea alba, and four inches diftant from it, in order to avoid cutting 
the muſculus rectus. I then with a convex ſcalpel made an inciſion along 
the black line, through the teguments and fat. In the middle of the ſection 
1 gently cut through the muſcles and petitonzum, ſo as to get in the fort- 
finger of the left-hand j upon which, with the crooked ſciflars, 1 enlarged 
the wound upward and downward, equal to the black line I had made - 
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the ſkin. The epigaſtric artery was opened; which I immediately ſtitched. 
I then cut into the terns; and tore the membranes containing the child 5 
put as the child was large; I found the inciſion in the abdomen too ſmall z 
l was obliged to enlarge it upward to the ſhort ribs, and downward to the 
olla pubis, the uterus in proportion. I then extracted the child without 
any violence, afterward the placenta and the membranes. I put my hand 
again into the uterus and brought away ſome coagulated blood. The child 
was dead hut quite freſh. I reduced a little of the gut that came down, 
and made the gaſtroraphia at three ſtitches without any peg. After the; 
_ firſt ſtitch! the gut gave me no more trouble. I covered the wound with © 
ſoft pledgets, applied a large compreſs, and over all the napkin and. | 
ſcapulary. . „ 1 | „„ 
The _ woman bore the operation with great courage. After ſhe was 
put to bed ſne took a quieting draught with laudanum, and a bottle of 
emulſion for ordinary drink. She did not loſe above four or five ounces 
of blood during the operation. In the night ſhe bled a little, but it ſtops 
ped before I got to ber; ſhe had not ſlept, but otherwiſe was tolerably 7 
well. Next day I viſited her, ſhe told me ſhe had ſome flumbers in the 
morning. About 12 o'clock ſhe 3 ſickneſs at her tomachg 
with an inclination to vomit; her pulſe was t hen very 5 and ſmall. 
She gradually grew weaker and weaker, and died about four in the aſter- 
noon. There came not away above two tea ſpoonfuls of blood from the 
vagina; the uterus was at leaſt one inch and a half thick, Her friends 
would not allow her body to be opened. Ce FF 
In the Memoirs of the Academy of Sutgeons, at Paris, which ate now 
tranſlated, and publiſhed by Mr, Neal, ſurgeon, of the London hofpital, 
there are a great many caſes, and alſo the diſputes fot and againſt perform 
ing the Cufiriat operation on women when ali /e. 
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Vas called by the friends of a young woman in Park- Street, who hat 


A been delivered of her firſt child by her aunt, who was a midwife in 
e- V. the country at ſome diſtance, The fifth day after delivery, the nurſe 
ſs, had alarmed the young creature and friends, by telling them that ſhe was 
he tore. I examined and found that the frænũm labiorum was tent, but not 


the ſphincter ani. They were all exclaiming againſt the midwife, - I told 


them that ſuch things would ſometimes happen even to the beſt practitioners, 


elf that there was no danger, and that the parts would recover and contract. 
ll The great anxiety of the patient was on account of her huſband, who was 
ig. then abroad; ſhe feared that this misfortune would cool his affection. 1 
ng made her eafier, by aſſuring her, that if ſhe Kept the ſecret, he would 
on ow nothing of the matter. I have indeed had caſes, though ſel- 
re- dom, in which this accident has happened; and from knowing that it 
red commonly occaſioned. great anxiety to the patient, I ſpoke privately to 
— the nurſe, as in the following cafe LS ef ae 
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T ATTENDED an etderly woman of her firſt child; the head was large, | 
A the perinzum was largely ſtretched and very thin. I held the flat of my 


hand againſt it during every pain, to prevent laceration by the head coming 
_ out too ſuddenly: pains were very ſtrong; and when one was over, 
J withdrew my hand to get ſome pomatum to lubricate the parts. In this 
interval a pain coming on ſooner than I expected, and before I could intro. 
dace my hand to guard the parts, the head was delivered, and the parts 
were toren, as in the former caſe. I told the nurſe the misfortune, but 
defired her not to mention it, becauſe it would make the patient uneaſy, 
and give her (the nurſe) much trouble. I aſſured her the parts would re- 
- Cover, and no bad conſequence enſue. 75 CGD 
I was defired by Dr: Simpſon, in Spital-Square, to viſit a woman whom 
another practitioner had delivered, and where he had ſtitched the peri. 
nzum after it had been rent in labour. The pain and inflammation were 
very N and the ſtitches did not ſeem to be of any ſervice. I therefore 
adviſed to take them out; the patient was eaſier, the inflammation abated, 
ind the parts recovered: EL To ig 
555 „%% 11 IÞ. ind F. hoe 
WAS called by a midwife to a woman on the fifteenth day after delivery. 
he petinzum, vagina, and rectum, were toren into one about the 
length of two inches, which prevented the retention of the fæces. Tho 
edges of the lacerated parts were begging kin over. I attempted with 
Fciffars to pare the edges, as in the hare-lip, but could not poſſibly hold 
the parts ſo as to this purpoſe, I then armed a lancet, and with the 
point ſcarified them, and with great difficulty made two deep ſtitches 
through the vagina and rectum, and two in the perinzum ; but in two days 
this brought on a large inflammation, and the ſtitches all tore out. Th 
parts digeſted and ſkinned over, but did not cement or join together; how- 
ever, they contracted in ſuch a manner, that in three months after, ſhe 
could retain her excrements. gk | 
I attended in two days at different times, where the labours had both 
been tedious from large children. 'The external parts were much inflamed, 
and mortified ſloughs were diſcharged from the vagina; after which the 
urine followed inyoluntarily into the vagina. On examining, 1 found a 
aſſage from the bladder into the former. They both had made water 
ly for feveral days before I was called, fo that I was certain the open- 
ings into the vagina proceeded from one of the mortified ſloughs 2 
from the parts. I tried in the firſt to make a ſuture to bring on an inſſaꝶ 
mation, ſo. as to contract the opening, but could not ſucceed z and hy 


continued in that miſerable ſituation,  - 


* 
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1 WAS called by Dr. Thomſon, in Camberwell, w aſſiſt him in delivtr- 

ing a woman where the arm of the child preſented. - He told me that 
the woman had been fo toren in a former delivery, that ſhe could with 
difficulty retain her excrements. Some time after her recovery, we er- 
a nined the patts, and adviſed with others, but found it was impoſſible 19 
pare the parts ſo as to get them to unite with the ſuture, Beſides, the 
vagina and rectum, where the laceration ended, felt ſo thin that they coup. 
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I have had ſome others, in which 


not join at that part. One of my pupils told me he had fucceeded in a 


caſe where only the perinzum was toren, by making immediately the. 
twiſted ſuture, as in the hare- lip; however, as rents of the perinzum only 
are of little conſequence, I never tried that method, imagining it danger- . 
ous to expoſe the woman ſo ſoon after delivery; and where the vagina and 


rectum are toren into one, it is impoſlible to uſe the twiſted ſuture. This 

laſt caſe is of more conſequence, on account of the involuntary diſcharge 

of the fæces; though in time the . 

their xetentive faculties. 

| SiH n — ——— | : h _ . 33 . ; 7 85 | | 0 
CASES VII. and VIII. e 


2 


* 


A WOMAN, from a diſtorted pelvis, had loſt her chil3 in à forůef 
the ſecond, which proyed tedious alſo, 


labour, and was in labour oft 
I was called, and juſt as the head was delivered, entered the room; but as 


the child ſtuck at the ſhoulders, I delivered the body in a ſuccee >" > 


On introducing my hand into the vagina, I was ſurprized to find part of it 


toren from the right {ide of the os uteri, about three fingers breadth, The 


placenta ſoon followed, after which I again examined, and was certain of 
the laceration, only the rent felt ſmaller, and the os uteri was a little toren 
alſo on that fide. is being ak ſome diſtance in the country, I deſired ſhe 
would ſtir as little as 2 I was afraid of the „ the lacera- 
tion of theſe parts. The child was dead, but the woman recovered with- 
out any bad ſymptoms, I delivered her afterward of another, which was 


ſmall and alive; and I found a args gap or chaſm at the fide of the os uteri. 
have been ſenſible of the os uteri having 


been rent, but neyer found it of bad conſequence, unleſs the patient was 
thrown into a fever by bad management, or other dangerous ſymptoms. 


Theſe might bring on a mortification ſooner in the uterus, by the inflam- | 


mation at that part in conſequence of the rent. IF muſt except, however 0 
caſes x. and xvi. of col. xxxv..— ide alſo col, xxxi, caſe xxvili, col, xxxiit. 


No. ii. caſe ix. 


A woman about 40, was in labour of her firſt child. She had been 
ricketty when a child, and for ſeveral years was troubled with an aſthma, 


and had recovered two or three times of an anaſarca, that affected all the 
membrana celluloſa on the ſurface of her body. When I was called to her 


in labour, the dropſical ſwelling prevailed to a greater degree than former 
ly, She had been ſeveral days in labour; the e at 
and no waters could be felt; the head preſented, and was ſqueezed down 
into a very narrow pelvis. She was much ſunk, and her pains diminiſhed, 
During the time when the pains were ſtrongeſt, ſhe felt as if ſomething'in 
her belly had toren or given way on a ſudden, and as if her belly was grown 
flatter, and leſs ſtretched. The pelvis was ſo narrow, that there was a ne- 


ceſſity to deliver by opening the head, and extracting the child with a 


crotchet, as directed above, On introducing the hand to deliver the 


] 
centa, the uterus was found toren at the fundus, and the inteſtines outhed 
down, The placenta was cautiouſly delivered, and the inteſtines returned. 


The uterus fe lax ; there was no great flooding. | In order to avoid re- 
flections, this accident was. kept ſecret. The toren part was ſn large as to 


admit the hand to paſs it. She ſeemed perfectly free from pain, But very _ 
mak, _-= no yomitings, convulſions, or flogding, but died ten or welds 
oe mn XTX N %%% Phe. 
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parts by degrees recover in ſome meaſure 
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To ,, 
In @ letter from Mr, — OO 


BOUT two months ago, I was called to a poor woman who had 
AL been in travel for eight days, When I came, the midwife, a per. 
fect goddeſs with the good women, had left the unhappy woman with thit 

Expreſſion, ** That ſhe had na travel-pains, and would not be delivered be. 
fore ſhe had more pains. But when I came, I found her in the loweſt 
condition a woman could be in and alive; for I could not perceive any 
| ay of her arteries. Much againſt my inclination, I was perſuaded 
by ſome of her friends, and after examination found the os tincæ ſo much 
_ Milated, as to admit four of my fingers. I found likewiſe the chin of the 
,  fFeetus preſenting, and reſting on the os pubis of the mother. The waters 
were yoided long before, I immediately endeavoured to uy one of its 

| . which 1 found, and ſoon delivered the woman of a dead child; but 
when I again introduced my hand into the uterus, to my great trouble, I 
found the inteſtines, She had been frightened the day ſhe was firſt taken 
in labour. According to your prudent advice, I ſpoke nothing of the 
matter, but pronounced her deat woman, and ſhe accordingly expired in 
Jer than fie ours after. . 0 . 


ILamotte, book iv. chap, v. gives two caſes, in which the uterus was toren 
by the violence of the pains. One woman lived three days after, and the J 
other four, In one of them, when opened, the rent part where the child pu 
had paſſed through, was ſo contracted as juſt to admit the end of the little 0 
finger. —lIn the Memoirs of the Academy of Sciences, H. 1724, p. 3652, 
are Caſes of lacerations of the womb in delivery, —Mauriceau,. in obſervas 
tion 577, gives an account of a little woman who he ſaw two months after 
| the was delivered, Who had an involuntary diſcharge of urine from a long bi 
and tedious labour, which occaſioned a ſuppuration in the vagina andblad; 
der, From this a fiſtula remained, and through ir the urine paſſed, He th 
gives two more caſes of the ſame EA Lamotte: book v. chap. v. ch 


on gontuſions and lacerations. | 3, | | th 
VW MBB. II. CASES I. II. end II. WM bi 
Inflammations of the pudenda, &c. CEL Cay 


X WOMAN complained, after the third day, of a pain and hardneſs in WW fr 
the right labia pudendi. On examining and enquiry, I found the thi 

elling and pain began to be perceived only the Bert: ordered pr 
Kupes to be applied, wrung out of a decoction of emollient herbs, and to be WM re 
yepeateg frequently, and in the intervals directed them to anoint the parts of 
with ungt. ſambuci, by which method the ſwelling ſubſided, the pain abated: in 
und in four or ſiyę days diſappeared entirely. W 
The day after a ſevere and tedious labour, the external parts of a wo- b⸗ 
man in her firſt child, were ſo exceſſively ſwelled, that ſhe could neither | 
make water nor go to ftool, although ſhe had an inclination, and bad I tt 
tried frequently. I preſcribed the ſame method as above; only inſtead of Wl ta 
the emollient ointment, I adviſed a large pultice of bread. and milk to be Il i! 
48 and renewed after every ſtuping, Next day the ſwelling was ſo n 
abated, that the patient made water freely, and went to ſtool; and ths th 

- whole complaint, by the continuance of thoſe ap lications, went off de- al 


Brees, ſo that the woman recoyeted. Hide collect. xiv No. iii. wh Th t 


6er SMELLIB%. MIDWIPERYs 2 
I was. called by a midwife to a woman the fifth day after delivery. Tho 


labour had been tedious and ſevere, occaſioned by a large child; the exter- 
nal parts were very much {ſwelled and livid ; the pain from the inſſamma- 
tion had been very great, but was then a little abated; a circumitance which 
made me afraid that ſne was in danger of a mortification: however, I Was 
in hopes, from ber having had a plentiful-diſcharge of the lochia, whick 
ſtill continued, that the uterus was not affected. She had alſo made water 
ſeveral times, although with difficulty; but had no ſtool. After ſhe was 


relieved by a clyſter, I ordered a fomentation of the-emollient herbs with. 55 
| ſome ſpirits. of wine and ſal ammoniac, with which the parts were frequents 


ly ſtuped and fomented. An emollient cataplaſm of bread and milk was ap- 
plied; after every fomentation the ſwelling and pains abated more and more. 
About the ninth day ſeveral mortiſied ſloughs caſt off, both from the/labim 
and vagina. The cataplaſms were continued, and a large doflil di in 
digeſtive, and kept in the vagina, to prevent contractions or coalitions 


| T 
Inflammations of the uterus and neighbouring parts. 
B called to a woman on the third day after delivery of her firſt child, 
and finding that ſhe complained of much pain and hardneſs above the 
pubes, { examined the abdomen with the hand below the bed- clothes, aud 


found the ſubſtance of the ſame harder and larger than it uſually felt. was 


certain that it could not be from any diſtention of the veſica urinaria, bes 
cauſe ſhe had made water frequently. I was told that the labour was long 
and tedious; that ſhe had in- tune of it preſſed her belly againſt the lid of a 
high cheſt ; that ſhe complained of the pain immediately after delivery, and 
was in torment ever fince. I was much ſurprized to find, that although 
the pain had prevented fleep, yet there had been and ſtill was a plentiful diſ. 
charge, and but little fever. I imagined that the complaint proceeded from 
the external parts that had fuffered from a contuſion, by the imprudent fore- 
ing them againſt fo hard a ſubſtance; her pulſe being a little quick, ſhe was 
bled in the arm to the amount of about fix ounces. ' An emollient clyſter 
gave her a plentiful ſtool ; the abdomen was ſtuped or fomented with milk, 
water, and a little brandy ; and a pultice of freſh cow-dung, ſoftened. wit 
freſh butter, was laid all over the abdomen, Theſe were the only remedies 


then to be had. I gave her ten grains of the pil. Matthæi : the had a 


pretty good night; but when the effect of the opiate was over, the paing 
returned in the morning. The abdomen was again ſtuped with a decoQtion 
of the emollient herbs, and a cataplaſm of loaf-bread applied, as the 
ſmell of the former was diſagreeablè to the patient. Theſe applications 
were repeated twice a day; and in two days more the pain, tenſion, and 
bardneſs abated, and the patient recovered, 3 
1 was called to a woman on the fifth day after delivery. She told me, 
that the midwife gave her great pain in tearing:( as ſhe called it) the placen» 
ta from her right ſide; and that ſhe had ſent for me to examine a ſwelling 
there, which ſhe felt with her hand. She was a lean woman; I felt the utes © 
rus contracted like a round ball; but on the right fide a. ſubſtanece about 
the ſize of a gopſe-egg; from this proceeded a round and long ſubſtance 
about the thickneſs of two fingers, which ended at the groin of that ſide z 
the examination of theſe particulars gave her great pain. Much the ſame | 
method was uſed to this woman as in the former caſe, viz, veneſection, 
9 | 1 i | —_"'clyſters, 


\ 
$ 


0 W INE”? 9 Wm a 
* 2 
*% 
* 


ss sMEI LI E MIDWIFERY. | [Parr 1 


elyftcrs;/ foentations,” and emollient cataplaſms; beßdes proper innings, Bl 
ment as to the fix nonnaturals, and keeping her in breathing ſweats. The pul 
eve 


_ ſwelling on the right fide diminifhed ; but ſhe was not free from pain till 
after the twentieth day. Sn” ee Ci 
A gentlewoman in her ſecond child had been delivered by a male practi. { 
tioner, who gave her great pain in delivering the placenta ; and his hay 
continued more or lefs ever ſince. I was beſpoke to attend her in her next Sy 
labour, when ſhe had an eafy time; the placenta came down of itſelf; but Wa 
in order to ſatisfy her and myſelf, I introduced my hand into the uterus to ſw 
examine, I found all ſound on the inſide; nothing of any kind ot v: 
tumour, hardneſs, or unequal contraction to account for the violent pains WW ba 
the formerly complained of. By proper care and management ſhe recover- W Ve 
ed, and was free of former pain for four weeks, which afforded great ho ch 
of a perfect cure; but it afterwards returned with as great violence I | 
fore. I have delivered her three times fince, and her labours have been Wl te 
'faſe and eaſy. She was always free from the pains for three or four w | 
after, It is alſo remarkable, that ſhe was always eaſier when with child; 28 
from which eircumſtance her huſband uſed to alledge that he was the beſt re 
doctor. —The pains were moſtly on the right ſide toward the groin, but Ml © 
they extended quite round her back and loins. The principal phyficians 8. 
in London were conſulted from time to time; and ſhe tried ma Götkerent tt 
xemedies; including the cold and hot baths, with all kinds 6f anodynes Wl «i 
and evacuations; but ſhe was not in the leaft relieved, neither could any Wl 3 
of the profeſſion find out the cauſe of the excruciating pains; which in 
| general paſſed for a nervous rheumatiſm. Finding her free from theſe 
pains after delivery when ſhe kept in bed, and before ſhe went abroad, I 
after the next delivery kept her longer in bed, and in breathing ſweats ; but 
notwithſtanding this cavtion, the pains returned and did not abate theiz 
violence till ſhe was again with child. . | e RD 
Wt, TSS % 
A violent inflammation of the uterus, an impoſthume forming, and diſcharged 


at the navel, 


I WAS called to Mrs. S-—, in Holbourn, who came on parpeh 
from the country to be delivered of her firſt child. The child preſent- 
cd fair, yet ſhe was in ſtrong labour for five or ſix haurs ; the night was 

cold, and ſhe over-reached and ſtrained herſelf too much, by hanging on 
women's ſhoulders and backs of chairs, and was at the latter end quite 
unmanageable. She would not go to bed when it was neceſſary ; but tum- 
bled about the floor. At laſt ſhe was ſafely delivered of the child and ſe- 
| cundines ; the bed was in a large clofet with no fire-place in it. She was 
much better next day than I expected; but Sta of pains in her back, 
arms, and haunches, from ker over-ſtrainingtheſe parts in time of labour. 
Her nurſe being taken ill, could not attend her fo much as was neceſſary; 
fo that ſhe caught more cold, and the perſpiration topped. She was at- 
tacked on the third day with violent pains in her belly, and had no appear: 
ance of milk in her breaſts: in conſequence of her taking a ſudori c and 
opiate, ſhe reſted better, ſu eated ao, and was eafier next day. .TIt 
diſcharge of the lochia was in ſufficient quantity; but her pulſe was low 
EE 2 quick. The faios rerurned at night; ſhe had little reſt, and did not 

eat. RRR Rs 
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On che firſt day a hardneſs and ſwelling had been perceived above the os 
pubis, and the pain increaſed. I ordered elect. mithridat. Ij. to be taken 
every eight hours, with the owing draught :—Rc. aq. cinnamom Fils. ; 
Cinnamom. vinos. fs. Tin. caſtor; ſp. cor. cervi, a gt. Ax. Syr. croci.. 
3's. I alſo preſcribed a paregoric draught to be taken at night. Re AA. 
alexiter. fimp. 3 iſs. Nucis Moſehat. vinos. 3ij. Tin&. paregor. gt. Xx%«, 
Syr. e meconio. Fs. She had no drought; her pulſe was low, and ſhe 

was naturally of a lax habit of body; ſhe reſted better and had plentiful.) 
ſweats z but the lochia had a bad ſmell, and I ſuſpeRted that a gangrene, 
was beginning. I ordered her belly to be fomented with bladders, filled, 
half full of water, as hot as ſhe could endure it. The boluſes and draughtay 
were continued; her pains and tenſion. of the belly diminiſhed; the dif- 


charge of the lochia increaſed ; as ſhe had pains in her back, and was 


coſtive, I ordered an emollient clyſter with zij ſal nitri in it, which ave. 
her two motions. / This relieved the pains conſiderably ; but on the faxth, 
night they returned, and the ſwelling and hardneſs increaſed on the left fide 
as high as the navel. The pain was ſo acute, that ſhe took two of the pa- 
regoric draughts in two hours before ſhe was relieved, This method was 
continued ul the eighth hy. when ſhe was taken with a violent looſeneſs. 


She ſeemed at firſt relieved by the ſtools of the ſwelling and pain; bat as. 


they weakened her much, I was obliged to check them by ordering ag. 
cinnam. imp. Ziv. Cinnam. vinos. 3j. Elect. e ſcordio. 3ſs. Syr. e meconio 
5j. four ſpoonfuls to be taken every two hours, or as there ſhould be occa- 
fon, Her common drink was, rice-gruel, with red-wine, and the white 
dcoftion; ſhe had the paregoric draught repeated at night; the looſeneſe 
went off; ſhe reſted and ſweated that night, and was tolerably eaſy next 
day; but the ſwelling and hardneſs of the belly were 5 She 
continued in this way to the twentieth day, being obliged to take the 
draught every night. She had frequent returns of the looſe ſtools, about 


two or three or four in a day; but when they recurred too frequent, the 


former mixture was repeated, with the decoct. alb. She frequently took 
hartshorn jellies and broths, to gef up her ſtrength. All this time ſhe had 
no cold ſhiveriags, although I ſu poked from the ſeventh or eighth day” 
that an impoſthume was forming; but I was in hopes, as there was a large 


| diſcharge of the lochia, of a reddiſh colour and good ſmell, although it did 
not diminiſh with the looſe ſtools, yet it might in time carry off the di- 


order. This, however, did not happen. An abſceſs broke at the navel ow 
the twenty-niath day; and a large quantity of matter was diſcharged ; this 


relieved her of all her pains ; but every now and then, when the difcharge- 


Ropped, the tumour and pains returned, and were relieved by the matter 
forcing its way afteſn, or dilating the opening. The diſcharge contiaued 


ſeveral weeks, by which ſhe was much weakened ; but at laſt ſhe recovered, 
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8 there are ſeldom inflammations in the uterus without obſtructions of 


{ X the lochia, and ſeldom obſtructions of the lochia. but there mult be 


more or leſs of an inflammation of the uterus; they _ be Rows 5 | 
art, 4 ma * 


pether ; but as I have planned caſes to illuſtrate the f 


method ſake give ſome in this place, as well as in the other. - 

I was called to a woman on the ninth day after delivery of her firſt. child. 
The labour had been tedious, but ſafe; for three days ſhe ſeemed to be in 
agood way; but ber attendants imagining ſhe ought to be ſupported with, = 


cordials, | 


_ grew delirious, and died next morning. 5 „ 
of ' As the cortex was not then known to be efficacious in mortifications, 
und indeed in this caſe, as proceeding from a violent inflammation, and 


— 
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cordials, gave her punch for her common drink. This threw her into a 


fever, and produced violent pains in the lower part of the abdomen. The 
Jochia were obſtracted, and the pains grew very weak. I was told on my 
arrival, that the pains had begun to abate, and ſhe was much'hetter,[ 
found her pulſe quick, low, and ſmall, with an intermiſſion now and then, 
the abdomen much tumified and hard ; a ſmall difcharge. on the clothes of 
a brown colour and cadaverons fmell. All theſe bad ſymptoms ſhewed 


plainly that ſhe was in imminent danger, and that the reaſon of her pains, 


abating proceeded from a begun mortification of the uterus. The friends 
were much ſurprized when told them of the hazard, for they imagined. 
ſhe was out of danger. In a few hours ſhe was attacked with the ſingultus, 


not from weakneſs, I am afraid could have been of lirtle ſervice, I ordered 


dme warm medicines and fomentations, viz. firſt warm ftupes with the 


aromatic herbs,” and a large epithem of theriac. venet. applied to the ab- 


domen; and internally a mixture, four ſpoonfuls to be taken frequentiy, 


of a9. pulegij, theriacalis, 2 Ziij. Syr. croci. q. ſ. 


rere 
l Vide Part, i. Book iv. Chap. & Sec ul) 


NUMB I. CAS J. II. u Iii. 


— 


$ labour was ſafe and eaſy ; but I was ſurprized when I viſited her next 


day, to find her up and dreſſed. I entreated her to undreſs and go to 


bed, that ſhe might get into a breathing ſweat as ſoon as poſſible; and I en- 
larged upon the bad conſequences that would follow this miſconduct. She 
had heard at ſecond hand from gentlemen in the armv, of women delivered 
in the camp, and on a march, who nevertheleſs recovered very well; and 
ſhe declared, that as ſhe was reſolved to follow the camp, ſhe deſigned to 
uſe herſelf to that way of life. I told her, that although ſome might eſ- 
tape in caſes of extreme neceſſity, yet many no doubt had ſuffered on ſuch 
occaſions; and I obſerved, that women uſed to hard labour, and the in- 
elemency of the weather, would ſuffer leſs than thoſe who were bred more 
delicately. About an hour after I left her, ſhe was taken with violent pains 
in the abdomen, and a cold ſhivering ; on which the nurſe undreſſed and 
2 her to bed. She then gave her ſome warm caudle, covered her with a 


-” eap of clothes, and ſent for me. By the time I arrived ſhe was thrown 


into a plentiful ſweat, and the pains had abated, , I deſired the nurſe, when 
the pains were entirely gone, to take off ſome of the ſuperfluous clothes; 


bat to continue enoagh to keep her in a breathing ſweat. This managt. 
ment of the nurſe prevented any bad accident, and the patient recovered 


ery well; but was fo afraid, that I could fcarce perſuade her, even after 
the ninth day, to get out of bed. EO LET Pon tut condi 


. 


A ſoldier's wife, told me that ſhe was delivered 'of a child in a wood at 


tingen, in time of an engagement; after which ſhe was carried 
in a cart with others; in a rainy night, ſeveral miles. By the cold and 


days ; 


125 TENDED and delivered an officer's lady of her firſt child. - The. 
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days; yet 15 „ though with great difficulty, Vide collection 
itt, Ne ii 0ale $or ——— „ „%% it Cr v2 8 3 
IJ the beginning of my practice, I was ſent for in a cold froſty night, 
to a poor woman at ſome diſtance in the country, who had been ſafely 
delivered. As ſhe was exceſlively cold all the time of labour, from the 
badneſs of the houſe, the want of clothes, and neceſſaries of life, I gave. 
her huſband ſome money to go to an ale-houſe at a mile diſtance, and 
bring from thence ſomething comfortable. I left directions with the mid= 
wife to get her warm as ſoon as poſſible. The fellow got drunk, and did 
not retuta for ſeveral hours. I was told afterward that the cold and ſhi- 
vering continued, and the goor creature died next morning. Indeed, as 
there was little or no fuel for fire, both the midwife and caught ſerere- | 
colds; for it was a lone houſe, and at a diſtance from any inhabited 
neighbourhood. 3 5 | 1 | 5 
ZZ eee — R 
CASES IV. and V.—The effets of hot dir. | 
Cong years ago, when the ſummer was uncommonly hot in London, 
[. was called to a patient in labour. Thete was a fire in the room, 
which was ſo hot and ſuffocating, that the woman and attendants, and my- 
ſelf, were ſcarcely able to breathe. I immediately ordered the fire to be ex- 
tinguiſned, the windows and door of the room to be ſet wide open, and 
ſome of the clothes to be taken off the bed. The ignorant nurſe had de- 
manded a fire to warm the clothes or clouts, and put as many blankets on' 
the bed as were uſed in cold weather. As ſhe imagined warm and nou- 
nſhing things were beſt, ſhe had alſo mixed plenty of wine and ſpicery in 
the caudle.— When I examined, I found the labour pretty far advanced; 
but my patient was very hot, having a quick full pulfe, accompanied with 
x great drought.—Being afraid of the bad conſequence of theſe violent 
ſymptoms, I 1mmediately ordered twelve ounces of blood to be taken from 
her arm; and directed her to drink barley-water acidulated with juice of 
lemon. The (ymptoms abated, and ſhe was ſafely delivered about an hour 
after my arrival. The diſcharges being in a ſufficicnt quantity, I ordered. 
ber to be kept quiet, and to drink plentifully of barley-water without the 
lemon. The room being now pretty cool, the window was ſhut, but the 
door left open. Next day, as it was ſtill ſcorching hot, I ordered a win-' 


dow toward the north to be kept open, ſome mallows were ſtrewed in the 


room, and placed on the tables and drawers ; flowers were ſet in pots, and 
ticſe were ſprinkled every now and then with cold water. The patient 
being ſtill 6 and dry, and the ou a little quick, 1 defired her to con- 
tinue the barley-water for drink, and alfo to take between whiles ſome 
water-gruel, with a very little white-wine, and toaſted bread, for nouriſh- 
ment, By this method the fever was abated, and ſhe recovered better than 
l expeted.—During the ſame tract of hot weather, I attended ſeveral 
patients in labour; and the ſame cautious methods being uſed they all reco- 
rered, I remember, by way of precaution, I ordered each of them to 
loſe about fix or eight ounces of blood, to keep moderately cool, and take- 
a light diet, more or leſs, according to their different conſtitutions ; , 
theſe meaſures ſerved alſo to prevent profuſe ſweats, ſuch as happened 
in the following caſe. — | at bet Oy £ 
| 4 5 3 
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W HEN TI lived in the country, I was called to a woman on tha 
was hot; by which, and too hot a regimen, ſhe was thrown into profuſe 
ſweats. The diſcharges had been in 55 uſual way for the firſt two days, 
but now were entirely ſtopped, and her breaſts quite flaccid ; both the milk 
and diſcharges ſeeming to be carried off by the exceſſive ſweating. Her 
pulſe was low, and her ſpirits were much ſunk, I called in another gen- 
tleman in this uncommon caſe. We ordered ſmall quantities of the ppi 
mindereri, with nitrous medicines, and a nutritive diet. Her body and 
extremities were firmly eompreſfed with linen waiſtcoats and rollers ; 
But all was to no purpoſe ; the at laſt grew comatoſe about the ninth 


* 
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| NUM B. Tk CASES I. and II. 

33 With reſpect to eating and drinting. 
1 T is really ſurprizing to ſee the follies of ignorant midwives and nurſes 
in their opinion about eating and drinking; from the exceſs of which 
many poor women have loſt their lives. I was called by one of the firſt. 
rate midwives, to ſee a ſhop-keeper's wife whom ſhe had delivered the night 
before, I found her pulſe quick; ſhe had enjoyed little or no reſt, and 
' complained that ſhe had an uneaſineſs and load at her ſtomach. The mid. 
wife told me that ſhe had eat nothing but her chicken; and that was her 
uſual way with all her women, to fill up the emptineſs in her bowels, and 


keep the wind out of the ſtomach. I found the patient was naturally of 2 


delicate conſtitution ; I ſaid nothing then, but ordered her to drink fre- 


- quently a little barley-water inſtead of ſtrong caudle, and preſeribed an 


 emollient clyſter, and theſe had the good effect to empty and aſſiſt digeſtion, 
I afterward argued privately with the mid wife on the ſubject; and ſhe was 
convinced, from what had happened, that the complaint proceeded from 
the patient being forced to eat againſt her inclination. I toll the midwife, 
that the method might do with ſome who had a good appetite ; and indeed 
ſome of my patients have complained of being exceſſively hungry after deli- 


very; and theſe I have allowed to eat more or leſs of a chicken, or of other 


food of eaſy digeſtion, and they were not the worſe; but to thoſe who had 
no ſuch craving, I found eaudle and broth with bread were better, and {at 

eaſier on the tomach. 1 

Errors are alſo frequently committed in the article of drink. Many mid- 
wives imagine, that women in labour, and after delivery, ought to have 

ſtrong cordials to aſſiſt and ſupport them; ſuch as ſtrong waters diſtilled 
from ſpiees and ſpirits, together with brandy and wine, I ſhall give one 
fatal inſtance of a caſe of this nature, which may be ſufficient to deter mid- 
wives from ſueh practices. Many years ago, I was called in the country to 
a friend of my wife's, who had been ſafely delivered about three days. 
When I arrived, they told me ſhe had been in a great fever, and had vio- 
lent pains in the abdomen for two days; but that now ſhe was much eaſier- 
L enquired particularly, and found that during labour, and ever ſince, her 
drink had been moſtly warm punch, three parts water, and one of brandy- 
She had an intenſe heat on the ſkin of her'arm, her pulſe was weak, low, 
add intermitting. The 8 from being violent, were ſuddenly abated, 
and indeed quite gone. 


ter, ſbe was in the moſt imminent hazard of her life; that there hac oy 
| 5 | 5 * V 


fourth or fifth day after delivery of her firſt child. The weather 


then told her friends, that far from being bet- 


wit 
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: violent inflammation of the uterus, and that the pains abating on a ſudden 
tie plainly indicated, that an incurable mortification was come on, and as her 


der I pulſe had begun to intermit, ſhe would ſoon grow delirious, and die in 3 
aſs bew hours. My prognoſtic was verified, to the ſurprize of all preſent. 

1 N d £: i, aw II. 

ler | Relating to ſleep and watching. i : 
en- T was formerly counted dangerous to allow women to ſleep immediate- 
Ir, ly after delivery; but for my part, I always found it of great ſervice 


ind Wl to keep them quiet, as ſoon as they were placed right in bed. A patient 

rs; Wl whom I had delivered, after a tedious Alen inclined to ſleep; but the 

nth nurſe and attendants reſolved to keep her awake, by reading old roman- 
tic ſtories, I told them that any danger from ſleeping, could only exiſt» 
when there was a violent flooding ; but as that was not the preſent caſe, it 
was a pity to baulk her inclination, However, as they were ſo much 
afraid, I promiſed to ſtay by her with the nurſe. She accordingly flept 

| ſound for two hours, and was much refreſhed when ſhe awoke. I have had 

res many ſuch battles with the aſſiſtants, but always found that the ſooner the 
patient fell into a ſleep, the better ſhe recovered ; and indeed, Whenever 
they could not procure natural ſleep, and their pulſe was not very quick, 

ght Wl lalways ordered an opiate. | | 1 | 

and I was called by an apothecary, to a patient who had been delivered the day 

ud. before. She had got no reſt, and complained of great pains in her bowels, 

her WW which did not feem to be after-pains. It was her firſt child, She had no 

and Wl ſtoppage of urine, or ſymptoms of a fever. She begged of me, if poſſible, 

f 2 vo relieve her; but at the ſame time not to give her any preparation in 

fre: which there was opium. I told the apothecary, that as the pains were ſo 

an violent, nothing elſe could relieve her. He ſaid that opiates did never 

on, agree with her in her former complaints, or make her ſleep when reſtlefs. 1 

was Wl anſwered, that I wanted only to eaſe the pain, and after that ſhe would 

rom 15 of courſe, and that we muſt deceive her. I ordered a draught with 
30 drops of the tin, thebaic. I called next morning, and found her free 

el BY from pain. She had enjoyed good reſt, and ſaid that ſhe had been in Heaven 

eli» WF erer ſince ſhe had taken the medicine. I have had many inftances of the 

ther WF fame kind, when opiates were adminiſtexed properly, as mentioned in the 

hat Wi latter end of part i. However, I have had alfo ſome few patients who were 

| fat WI not in pain, but could not reſt, and opiates did them no ſervice, as in the 
following caſe : e 1 e Bot : 

nid- WW [1 attended another apothecary's wife in her firſt child. She was every 

ave BY Way ſafe and eaſy after delivery; but could not ſleep, I ordered a gentle 

led BN opiate, which had no effect; but inſtead of compoſing, gave her a giddi- 

one i nels, and prefented many ſpectres to her imagination, particularly the 

d- i witches in the tragedy of Macbeth. I then ordered a bolus of pulv. caftor; _ 

to Fn, and fal. vol, cor. cervi, gr. iij. to be taken and repeated occaſionally. 

a8, s had the deſired effect, by which ſhe got good reſt; and ĩt was the only 


0, me dy that procured fleep in her ſycceeding deliveries. 


a 117 ³¹ AA ¹w¹mAmͤ -m name pamaamm————— ew | 
her | N U MB I, C4688 £ I; and 71; . 
oh Relating to motion and ret, —Vide No. i. caſe i. of this colleftion. 
5 A VOMAN of a healthy conſtitution, who had been delivered twice in 
vet WM . the country, came to live with her family in London, when big 
een ich child, I was beſpoke to attend her, and ſhe was fafely delivered. 1 Dy 
or | vilited 


* 
— —— we 


7 14 


li 
48 
77 


e eee * 
* 
' 
% 
* * 


* 


462 SMELLIE. 
viſited her the ſecond and third day, and found every thing in a good way; 
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but was ſurprized, when I called on the fourth, to find her up, and in ber 
common dreſs. She told me that ſhe had ſat up the evening and night be. 
fore, and played at cards, and was to dine with the family; that ſhe had 
done the ſame after her former labours, and recovered much better than 


thoſe who lie in bed. I exclaimed againſt that practice, and told her that 
I! had been called often to patients who had been thrown into violent com. 
py by getting up too ſoon; and I was afraid ſhe might ſuffer ſooner or 
later by being too forward. However, ſhe perſiſted in her old way, and 


recovered exceeding well; but the next time I delivered her, ſhe was on 
the fourth is os with violent pains in the lower parts of the abdomen, 
Which threw her into a violent fever. As I was engaged with another pa. 
S$ient, I did not ſee her till they ſent for me on the ſixth, when I found the 
pains and fever exceſſive. She was immediately bled. Dr. Shaw wa 
called, and we ordered dravghts with the ſal. abfinth. and ſuc. limon, alſo 


the common emulſion with nitre. She grew delirious, the ain went of 


ſuddenly on the ſeventh, and ſhe died the ſame night. Vide No ii. caſe ii. 
of this collection.— One would be apt to imagine, that this fatal cataſtto- 
4 happened from her conſtitution altering, and becoming more delicate 
Wy a City life, | | | ey | 


A poor woman in St. Giles's was delivered, bs Mrs. More, and ſome of 
my pupils, who gave her ſome money; which being ſoon ſpent in gin with 
ber goſſips, ſhe went out begging with her child on the fourth day after de- 


very, was taken with violent pains and a fever that night, and with grent 


difficulty recovered by bleeding and antiphlogiſtic medicines. 


A poor woman of a ſtrong conſtitution was delivered by us three times, 
and eſcaped without any complaints, though ſhe was out in the ſtreet beg. 


Sing with her child, and ſinging ballads on the fourth or fifth day, with 
man's coat on her back. | 


I could give many inſtances in which robuſt women, and thoſe who hare 
been bred hardily, will recover ſurprizingly; and alſo of ſuch as are more 
delicately brought up, who, from a very ſmall error in management, will 


be 2 into great danger; but theſe are ſufficient to illuſtrate what! 


have publiſhed in the firſt part of this work on that ſubject. Ty 


NUMB, V. CASES JI. II. i. Ohr ien, of urine. 
1 WAS called by a midwife to a woman in the Hay-Market. The mem- 

branes had been broken many hours, and the head preſented. She com- 
plained of great continued pain at the lower part of the abdomen, and it in- 


, Creaſed in time of a labour- pain, which obliged her to reſtrain the laſt as 
much as poſſible. - After informing myſelf of every thing relating to the 


patient, I found ſhe had made no water for many hours, from which cit. 


Fumſtance I concluded, that the foregoing pain muſt proceed from too great 


a diſtenſion of the veſica urinaria. I ſaid nothing to the woman, but bid 
her take courage, and told her that I hoped ſoon to relieve her. As ſhe lay 
on her ſide, I tried to introduce the catheter under the clothes ; but as ſhe 
ſhrunk from me, I was obliged to take the aſſiſtance of the light of a wa 


taper, and drew off a large quantity of water. The pain immediately went 


off, and ſhe was delivered ſoon after. I have had ſeveral caſes of the ſame 


kind, in which the women were relieved in the ſame manner. Sometimes 
I could introduce the catheter without inſpection; but if Ifound it not eafil 
£4 ey, I choſe the former method, to prevent hurting and ipflamn} 
* ure a, | | | ” | » 7 > | EP 


I was 
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I was called to a little decripit patient, on the fifth day after delivery. 
The labour had been tedious, and ſhe had paſſed urine ſeveral times, but 
with ſome difficulty. At laſt it had ſtopped for about twelve hours, and 3 
the was in great pain. The catheter paſſed with difficulty, from the parts MX 
being inflamed. She was relieved on the diſcharge, but the obſtruction WM 1 
returning, I was obliged to + oe the operation ſeveral times, and at laſt = 
there was a large diſcharge of pus from the urethra. This reduced the 
ſwelling, and carried off the preſſure on the urethra, which obſtructed the = 
_ paſſage of the urine. 5 | 8 
I was called to a woman who had been, three hours before I came, de- 

livered of her firſt child. She complained of exceſſive pain in the abdo- 

men. I enquired of the patient if ſhe had made water during labour, and 

ſhe told me ſhe bad made great quantities. 1 examined the abdomen, and. 

found there was not another child, and the nurſe told me that the placenta. 

was all come off: I ordered an opiate, in hopes that it would relieve the 
ain, and called next morning. The n was ſtill in great pain, and 
bad got no reſt all night. I then ſaid I was ſurprized that the complaint 


o obſtinate, eſpecially as ſhe had paſſed ſo much water in time of the Y 1 


was | 
labour, and enquired if ſhe had made any during that night. The mid- = 


wife told me that ſhe was certain ſhe had made no water all the time of her 
of labour, which was very tedious, and that ſhe had paſſed none fince. I then 

ith found the patient had miſtaken the waters from the uterus for her urine ; = 
de- and that all theſe pains ee rer from the diſtenſion of the bladder. 1 IM 19 


E 
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ext immediately drew off a large quantity. She ſaid in time of the operation, 1 
when not above a pint was drawn off, that now ſhe was as if in Heaven, by 4 
nes, ny free from pain. I have had many ſuch caſes, in which I was obliged. A 
eg to draw off the urine ſeveral times before the patient could make water: 
tha but unleſs they were in great pain, I always waited to try what nature 
| would do, ſometimes to 2 third, or even to the fourth day, eſpecially. * 
ave if they ſweated much. | fo . CP Ee 5 
107e | ——O———_—_— ˙ 1 
W CASE Irnbeng, as”. - [lf 
1 T is a great happineſs, if patients are coſtive before delivery, that he 0 
child's head, as it is preſſed down to the lower part of the pelvis, forces j 11 
n down before it the hard excrements which are contained in the rectum, by $i: 
1 which means the patient has a plentiful ſtool. T have had many patients, [ih 
wo however, who wanted relief about the fourth or fifth day after. This was. 4 
_ eafily accompliſhed by laxative medicines, or ſuppoſitories and clyſters.—[ 1 
85 was called to a woman who had been without lege from her delivery to 1 
5 the ſeventh day, She had great ſtrainings, but to no purpoſe. A clyſter 3 
* was tried to be thrown up, but it could not paſs. A ſup ſitory was uſed, | 7 
cit- without producing the deſired effect. About four ſpoonfuls of warmed oil *; 
10 were injected, Which brought off ſome hard fæces: this gave room for © 
No another clyſter, which relieved the patient. 3 JJ 
— CASES V. Vl. and LH-. 
went WOMAN was delivered all on a ſudden in the ſeventh month. She 
ſame was coſtive, and the child paſſed ſo eaſily, that ſhe had no ſtool at 
ies delivery. As ſhe was next day uneaſy on that account, I defired the nurſe ' 
afily to adminiſter a clyſter of water-gruel with a little oil; without my knows . 


ming ledge the had put in a large quantity of ſalt, This gave her a paſſage ; * 
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N F 
; er of the {ame kind had been given 
Won after deliyery, which brought on ſuch a violent purging as exhauſted 

% hours, norwithſtanding all 


ſiyely ; but at laſt it was ſtopped by . 


* » * 


ſtance, I declared her in great danger; and adviſed the friends to take the 


advice of a phyſician, as it was not now my province to preſcribe. Df? Mead 
4 vifited her next day, and ordered medicines. to invigorate the body, by 
| A Sören the circulation of the blood, and contracting or ſtrengthening 


e fibres of the bowels, ſuch as confect. cardiaca, aq. cinnam. &c, Ne- 


| ks an s the langour continued, and the ſwelling. in her legs increaſed with 


violent pains in them. At laſt the lower part of the belly and right fide 
fwelled exceſſively; and ſhe died about {ix weeks after delivery. Vide col, 


£ 


Xxxili, Ne ii. caſe vii. I could give more caſes of coſti yeneſs and purgings; 


but I refer the reader to the directions iu part i. 


NUMB. FE CASES I. and Il. Paſyons of the mind.” 


F ATTENDED a patient the night a fire happened within a fem 


. houſes of the diſaſter, The labour went on exceedingly well, and we 
kept her from the knowledge of the accident until we had 


houſe. At laſt. the noi 
hours after, when ſhe was ſoon delivered, and recovered tolerably well. 


I was called by one of my old pupils, who with an old midwife was at- 
bog a patient pretty much advanced in years, in labour of a firſt cnild, 


ry thing was in a right way for a ſafe delivery ; but as the caſe way 
a lingering, both the woman and her friends were impatient, 


and had ſent for an old blundering pretender in the neighbourhood, who told 


the patient, that ſhe was in the utmoſt danger, if ſhe was not immediately de- 
Jivered, He ſaid he hoped he could ſave her life, but the child was dead 
already; and be called in another midwife, who confirmed what he aſſerted. 


The woman's pains had been vigorous ; but theſe diſmal accounts frighten- 


ed her ſo much, that when I arrived they were quite gone off. After con- 


verſing with the patient, we (all five) went to another room where the parties 


began ie quareel'; I called the old bluſtering practitioner aſide, and told 


% 


him my opinion, chat the woman was in no danger; but by time and pa- 
tience I hoped would be ſafely delivered. Nay, I threatened to have him 


called before the N if he infiſted on any violent operation: then he 
uitted the houſe with is aſſociate. After this departure we had time to 
oothe and encqurage the woman. As ſhe had got little ſleep we gave het 


e with, 36 Yrops, of the aner thebale.. pd the midyyiſe deliver 
R be 5 . COL» 


her alen nent 


[Parr Ml. 
g. which weakened her excef. 


er If taken meaſures. 
for her ſafety, by having a chair in waiting, and a room prepared in a friend's 

ouſe wolf alarming ber, 1 2old her the air, and that it was 
ata diſtance; ſhe ſeemed ſatisfied ; yet the pains immediately ceaſed. And 
although the fire was extinguiſhed, yet the pains did not retum till ſome 
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came low. Iimmediately gave her 15 drops of „ laudanum, and 95 
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| [ VidePart i. Book ili. Chap. i. Seck. ll. and ir.) 
VU MB. I. CASES I. II. and III. Flo t 
I ATTENDED a woman in a tedious labour, who was at laſt ſafe. 


ly delivered. A large diſcharge of blood followed the placenta, which 
did not abate as viſual ; but continued ſo as to fink her inthe and en- 
her pulſe be- 


\ PR. 


danger the patient's life. Her countenance turned pale; an 


lied cloths dipped in vinegar to the pudenda, 


4 


e diſcharge diminiſhed; 
Nut continued to flow rather faſter than I judged was ſafe in her weak con- 
dition, I gave her five drops more in about half an hour after the firſt; _ 
which had the defired effect, by throwing her into ſleep, and reſtraining the 
flooding... She recovered tolerably well. The next time ſhe happened t. 
be in labour, ſhe was exceſſively afraid of being in the ſame condition, oy 
begged I would order the ſame medicine by way of prevention. When I 
found the labour pretty far advanced, and the os uteri dilated by the mem. 
branes, I gave her 20 drops of the laud liquid. and before the delivery 
began to doze a little betwixt the pains. She was ſoon delivered, and ha 
4 moderate diſcharge, which gradually abated. She afterwards fell into a 
ſound fleep, and recovered vety well. I have had many ſuch caſes, in whick 
1 this method the moſt ſucceſsful, when called in time, an 


„ 


tacked by ſuch fatal gien Ie 
I was called by a gentleman, to aſſiſt in a caſe wherein the patient was in 
time of labour e with a flooding, occaſioned by part of the placen- 
ta being detache.| from the uterus. He had given bet repeated reſtringent 
draughts, with five drops of tinct. thebaic. in each; but as they had pro- 
cured no inclination to fleep, I adviſed him to give her a ſimple draught wit 
tint, thebaic. gt. xx. This ſoon had the deſired effect; ſhe flept foun 
| between every pain, the flooding abated, and in a little time ſhe wasſaſely 


delivered, Yide Lamotte, book v., chap, iv. 


PUB. TI. CA SES J. and II. — Relative to after. pain. 
PEING called to a wocban ſoon after delivery, who was in great pa 


zn 

at intervals, and imagined ſhe had another child to bear, I 1 
and felt the os uteri contracted ;' the uterus indeed felt Jarger than common 
when Jexamined the abdomen, but not ſo much as to induce one to beliere 
it contained another fœtus. The midwife and nurſe aſſured me that the 


Placants odite of without any violence, I ardered a compoſing mixture, 
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with 30 drops of the tinct. thebaic. one half to be given preſently, and 
the remainder 15 degrees, as there might be occaſion to relieve thè pains and 


rocure reſt. This was in the morning, and the weather was exceſſively 
cold. I called again in the evening; ſhe was ſtill in pain, but had dozed 
a little. She complained much of the coldneſs of her feet. I ordered hot 
| bricks e in flannel to be applied to the ſoles of her feet and the ſmall 
of her back, 
to put more clothes on the bed, and give her ſome caudle as hot as ſhe could 
drink it. She had taken all the mixture, and I did not chuſe to order any 
more, being in hopes that this method would throw her into a plentiful 
fweat, which would relax the fibres, and aſſiſt nature to difcharge the coa- 


gulated blood, or carry off the ſpaſms that might be the occaſion of ſuch 


violent after-pains. Next morning whea I viſited her, the nurſe told me 
that ſoon after my directions were followed, the patient fell into a profuſe 
ſweat; a very large coagulum was diſcharged, the pains went off, and ſhe 
hada good night's reſt. 1 5 l 
. © T attended a patient, whoſe child and placenta were delivered expedi- 
tiouſly and fafely with a few labour-pains ; but ſoon after that ſhe was attack- 
cd by ſevere «wah vis I ordered a compoſing mixture, as in the former 
. caſe, to procure a breathing ſweat as ſoon as poſſible. She got ſome reſt, 
fell into a gentle diaphoreſis, and ſome ſmall coagula were diſcharged. 
When I repeated my viſit in the evening, the violence of the pains ſtill con- 
tinued; yet 3 ſhe had not ſlept, ſhe had undergone a gentle perſpi- 
ration, and her pulſe was become more moderate. I then preſcribed a ſim- 
ple draught with tinct. thebaic. gt. xx. the pains abated in the night, but 
returned in the morning, and grew more violent in the evening. The laft 
draught was again ol JA and adminiſtered the night following. The 


pPains went entirely off on the fifth day, without any more clots of blood 
Fe diſcharged. Of theſe two caſes, the firſt ſeems to have proceeded -- 


from coagulated blood, and the laſt from periodical ſpaſms or irritations ; 


for the common diſcharges were in the uſual proportion. I have had many 


| ſuch caſes; but ſeldom apy ſo violent. 


TS. COLLECTION XLIII. 
9 [Vide Part i. Book iv, Chap. i. Sect. v. and vi. | 
| IFF 1... C448 £77. 
De lechig olftrufted in a woman delivered by Mr, Mudge. 
| | [Vide Collect. xviii. No vi. Caſe iii.] „ 
| HF: ordered her, after delivery, to take ſome of the nervous medi- 


cines. He was informed next morning, that ſhe had none of the 
fits; but ſhe ſeemed to be in a comatoſe ſtate. She had taker the 
medicines two or three times; but continued in much the ſame way, till 
toward evening, when ſhe grew more ſenſible and ſpoke. Ay ſhe would not 
take caudle, he ordered mutton-broth. When he called next morning, he 


was told ſhe had reſted little all night, that the luchia had ſtopped, and the 
patient was delirious. He preſcribed a fotus for her belly, and 9j. of pulv. 


troch. de myrrh. About noon the delirium increaſed, and her pulſe grew 


M24 high; he then bled her largely at the ankle, and applied a bliſter to 
each leg. An emollient clyſter was injected with the addition of zo drops 
F 8 JC 


which was affected with a chilneſs. I alſo defired the nurſe 
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fen punces of blood to be raken; c ien in & tog's bladder th þ 
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of ol. ſüccin. and he difscted that the' ſhould ſwallow a flight anodyne 
draught after the on of the clyſter next morning. He found het 
quite infenfible; Her pulſe, however; was more moderate; ſhe had nd dif- 
charge with the clyſter, but had made water plentifully. The bliſters roſe. 
well; but as there was not the leaſt appearance of her lochia, he ordered 
her to take the ſame quantity of the troch. de qayerh. with the formet Ner= 
vous mixture, every eight hours, The abdont all this tiche was unat- 
tended with tumour of indutation; or any other ſymptom that. indicate& 
the leaſt tendeney td inflammation; In the evening ſhe ſeemed rather better; 
t night much mended; and ſhe ſlept tolefably well. Next morning he 
found the fever entirely gone off, though ſhe ſtill rambled in her diſcourſes 
In this way the continued near a fortiiight, having no manner bf fever, till 
at laſt by imperreptible degrees ſhe became'more ſenſible ; but the diſorder 
left a pain in her head, which ſhe did not loſe for ſome time; He obſerves; 
that the deliyety was the only expedient for carrying off the convulſions; - 
and that he had a caſe eight months after, wherein the lochia ſtopped in 
about eight hours after delivery, without ever tetutning, although be 
ſed all the means he could contrive tb bring back the dilcharge; vet ths 
preſſion was followed by nv bad ſymptoms of any keins. 


techia; from Mr. Midge, Plmogth=Colle®. R _ 
Supplement te CAſe . 
BO UT fix hours after delivery the lochia tapped; the pulſe" 
+ A. den quick, and the countenance florid; the pain and tenfiop of tÞ 
belly increaſed. She had ſome diſpoſition to ſweat ; bat could not beins 
duced to keep hey hands ebyered to Feu e the diaphotefſs.” He ordere 


+ 
- 


ohni, of the 


applied to the abdomen ; an emiollient clyfter to be injefted, and'gne dune 
Wo: amy gd, to he taken once in fix hours; but all was to no pntpaſe; dE 
abdomen wel the pulſe grew ſmall and quick, the egtremities'e, 
and clammy, the uterus no doubt moxtified, and the woman died in abou 
30 days after deliyery. She had; it ſeems, three weeks before al 2 
exerted her ſtrength beyond ont. J ] x ? On 
Mr. Mudge obſerves; that he has been called td twenty l 
tales among poor women, fo 425 1 four he has attended 7 
8 


of higher rank ; and thinks this difference may proceed from the poop 
being more liable to accidents in conſequence” of hard labour, and the 
terien kiſks they. run, FV 
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. Management of a patient after delivery. Ls 
| Brought from Cold, xxxiii. Cafe xvi.—Mr. fre 
F HEN I called (which was the third day after) I found het 


bv pulſe low and quick, attended with g great drought, het fein dex, 
und hot, She had the evening befo 5 + a» 


ore taken one of the bolaſes and draughts, 
had flept little, and ber flumb#rs were much diſtufbed and broken. Shs 
complained that her head was paiged and giddy; 2 eircumſtance, which, 
% ihe was fo weak, I imputed to the opiate, which was ſcarce haf a 
Fain. She told we that no kind of igepy medicines ever agreed with. her = 
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eonftitution. I ordered her to be kept as quiet as poſlible, to drink fre 


uently of barley-water to aſſuage her thirſt, with now and then a little cau« 


le; and at the ſame time preſcribed the following draughts to promote a 


diaphoreſis, and a better diſcharge of the lochia. R pulv. contrayerv, gr, 
alb. q. ſ. f. hauſt. 6, quaqug hora ſumend. : - -- „ „ 
4. She had got better r is night, and there was a larger diſcharge of 
che lochia; but the pain of her head continued; ſhe alſo complained o pain 
in the lower part of her belly, with difficulty in making water ; but on ex. 
amining, I found her belly ſoft, no ſwelling on the external parts, in the ya- 
gina, or the os internum. She had not ſweated; and her ſkin was dry and 
hot, with a quick low pulſe as before. In theſe circumſtances I thought 
proper to proceed in the middle way, neither to order any medicines to 
raile the fever too high or ſink her too low, She was preſcribed the follow. 
Ing: -R. ſal; abſinth. zſs. Suc. limon. ſs. Aq. alexit. ſimp. 3 iſs. Puly, 
contrayery. comp. Oſs. Sacch, alb. 2s. f. hauſt. 6, quaque hora ſumend.— 
R. aq. einnamom. ſimp. J ivſs. Alexit. ſpirit. cum aceto. Fj. Syr. cary- 
oph. 31s. M. ſumat. coch. ij. in languor. . 

5. The above were continued, and a cerate was ordered to ſoften and 
relax the hardneſs and pains of the breaſts, R. ſperm. ceti, 51). Ol. amygd, 
77 Cerz alb. zvj. Fiat cerat. extend. ſuper alut. mammis applicand.— 
Her breaſts were alſo ſucked with glaſs pipes, but would yield no milk, 
All along ſhe got but little ſleep ; her ſkin grew hot and dry, ſhe had a 


Sreat drought, and drank plentifully of weak caudle and barley-water. She 


 Fomplained. of pains in her tomach and head; her pulſe was quick and 
very low. The lochia were moderate. As ſhe was weak, and had a ſuf- 
+ ficient diſcharge of blood at her delivery, I durit not venture to order 
bleeding, although ſhe had a difficulty or oppreſſion in breathing; neither 
would I venture to order opiates internally, but preſcribed the following 
epithem :—R.. ol. caryoph. 3ſs. Theriac. androm. 3ij. M. pro emp. 

T . TION 
5. Finding all the complaints increaſed, and alſo the lochia much more 
diminiſhed, I adviſed calling in more aſſiſtance; when Dr. Waſſie was 
ſent for, who ordered the following: — R. pulv. e chel. cancr. gr. xv. 
Croc, pulv. gr. iv. Syr. balſ. q. 1. K bol. hac nocte ſumend. cum hauſt. 
ſequent.— R. ſperm. ceti, Di. Solv. in vitell. ov. q. ſ. lac. ammon.elix. 
aſthmat. 4 Zij. Aq. alexit. ſimp. 3jſs. Syr. balſ. zij. f. hauſt. repetatur ea- 
dem bolus mane cum hauſtuſequent.— R. ſperm. ceti, Ii. in vitell. ov. ſo- 
"5 + Aa ſimp. Ziſs, theriac. 3iij. Lac. ammon. ſyr. balſ. @ ij. M, 

. hauft. | | | 1 

7. Her looks were wild, her ſleep was diſturbed ; and ſhe had all the 
ſymptoms of a beginning delirium.—Mittr. ſanguis e brachio ad Ji 
ſtatim. R. ſperm: ceti, 3is. ſolut. in vitell. ov. q. f. ol. amygd. d. ſyr. cx 
althza, 2 zij. Sal prunell. zſs. Aqua alexit. fimp; 3 iſs. Sp. c. c. gutt. vj. 
f. hauſt. quartz quoq. hora ſumend. R. decoct. gum. arab. in aqua hor- 
deat fac. Bij. f. emulſ. ex amygd. dul. & ſem. 4. frigid. ee 

Syr. gialth. q. ſ. m. bibat pro potu tepefat.—She grew delirious, her ik 
Was dry with an intenſe heat, the pulſe quick and low, diffeult reſpiration, 
tze lochia entirely obſtructed, had ſometimes violent pains at the os exter- 

num, but no ſwelling or hardneſs of the belly, or on theſe parts. 
81 She had cooling clyſters injected, which operated; ſuch as. deeod, 
' Xommun. pro. enem. Zix. Sal. Glaub. 3j. Ol. oliv. Ziv Syr. roſar. ſolut- 
Zis. f. enema ſtatim injiciend, The draughts and emulſions were _ 
3 | : 5 
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more experienced, 
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noed; and the following were preſcribed R. (al. abſinth. Dj. Suc; limon. 2 


306. Aq- alexit. fp. cum aceto, 3ſs, Simp. Ziſs. Pulv. e chel. cancro, IJ. 
Sal. prunell. gr. x1y, Syr. croci, Ziij. f. hauſt, 6ta quaq. hora ſumend. ap- 
pliceter veſicator. inter ſcapuas. „„ oo tn 
The delirium increaſed with all the other ſymptoms, and ſeemed now 
= a nervous fever. There was no hardneſs or inflammation about the 
uterus or hypochondria ; the draughts and emulſion were continued, and 
the following ordered: R. aq. alexit, fimp. Zvj. Alexit. ſpir. Ziſs. Tin. 
valerian. us, ery Ziſs. Margarit, p. pt. Bi. Syr. balſ. 3ſs, f. julep. cap. 
coch. ij. vel iij. in languoribus. 3 | „ 
10. She was now much weaker and inſenſible, with a tremor of the ten- 
dons ; the pulv. contrayerv, comp. was added to the draughts. R. pulv. e 
chel. c. comp. Dj. Sal ſuccin. vel croc#a gr. iv. Confect. Raleigh. Oſs. Syr. 
croc. q. ſ. f. bolus 6ta quaq. hora ſumend. cum coch. iij. faking ſeq 
R. aq. cinnam. alex. ſimp. a 50 Ag. n. m. 31h. = fal. vol. ol. 3j. Mar- 
garit. p. pt. Dij. Syr. croci, 3ſu. Cap. coch. iij. in lIanguor. repet. ene- 
ma. applicetur veſicat. collo ad utrumque latus, ponè aures uſque ad 
claviculos. . 5 | 1 3 
11. Bliſters were applied to the arms, and the other cordial medicines 
continued, with the addition of the pectoral decoction. Two plaſters as 
follows were applied to the feet: Plantis pedum emp. ceph. et emp. veſica- 
tor. ã part, equal. She died on the twelfth day after delivery. 5 
The above journal is inſerted to ſhow the formulz of prefcriptions uſed 
in ſuch extraordinary caſes. But thoſe medicipes are not to be preſcribed: 
indiſcriminately by young practitioners, without proper advice of the 


NUMB.IH. CASES J. II. III. and IV. Complaints from mill. 
A PATIENT after the delivery of her firſt child attempted to ſuckle 
[A the third day, but the child would not fix its mouth to the nipple. 
The nurſe told me the had no nipple. I examined, and could not obſerve 
any thing but the ſeeming veſtiges where they ought to have been. The 
woman confeſſed, that when a young girl at boarding-ſchool, ſhe and her 
companions had imagined them 8 50 warts, and pulled them off. She 
was obliged to give up the ſuckling; but the breaſts being turgid and 
painful, J ordered a pultice of bread and milk to be applied; and endea- 
voured to procure a breathing ſweat. Next day ſhe was eaſier ; ſhe had 
ſweated exceſſively ; her breaſts were ſofter, and although the nipples: 
were gone, the milk had run out, fo that the pulling off the nipples had 
not entirely obſtructed the ducts, She complained of an itching and 
roughnefs abont her neck and arms; and on inſpection, I found them te 
be of the miliary kind. She had got up, and the ſweating was gone off. 
I ordered her to bed, and to drink ſome of her caudle, and keep in a. 
gentle breathing ſweat, About the ſeventh day ſhe had three looſe ſtools, 
which carried off the milk without having any bad effect, The next. time 
delivered her, ſhe tried again to ſuckle the child; which fixed fo effectu- 
ally on the parts; that it actually formed large well-ſhaped nipples, and. 
ſhe nurſed that and two more, _ 3 . 
I delivered a woman of her firſt child, who tried to ſuckle, but could 


e 


* 


and vagina, and relieved the eomplaigt, 


the mouth of the womb. hung down on the fore part of the peflary. This 
circumſtance. gave the firſt ist. that a peſſary inthoduend, and laid in this 


* ” * * 


introdured, and laid up along the back part of the aging, as in the la 
method; which kept up the vagina as before, until ſhe ell in labour, and 
then it was forced put at the begin 
_ delivered. - The vagina on the Pre art, at the os pubis, was very 
came down fore f | 
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A Win en woman had a protapius uten. She hd Beth for 
merly Pere of child or two at the full time, and after that wit: 
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at the end of the ſecond month, had a ſmall diſcharge of blood from the 
vagina, She was bled, and kept her bed ſeveral days, by which it was re⸗ 
frained. The ſame diſcharge returned the third and fourth month; at firk 
in large quantity, but the laſt very inconſiderable, Being called to het 
about the middle of the fourth month, I found her in violent pain. On 
examining, I found the uterus puſhed entirely out of the os extetnum, big= 
ger than a man's fiſt, occaſioned by a violent fit of coughing. The vagink 
jelt as if it was about an inch protruded before the os internain ; and a the 
vagina appeared to be inflamed and ſwelled. I introduced my finger at the 
rotrufion of the contracted vagina, which was juſt large enough to receive 
it a little way; but I could neither diſtinguiſh the os internum, or any 
ſubſtance contained in the uterus, It might have been the os internun 
opened, but of this I was uncertain ;. hence it ſeemed probable ſhe was not 
with child. The prolapſus was reduced with ſome difficultyz two days 
after, a round middle-fized peſſary was introduced, and fixed up along t 
back part of the vagina, fo as that the upper part of the vagina and os in» 
ternum hung down before it. She had before this period, for two or three 
months, a large diſcharge to the appearance of % fluor albus, and the 
uterus had prolapſed in that ſpace three or four times; but being then 
ſmaller, ſhe could eafily reduce it herſelf. It being uncettain whether ſus 
was with child or not, it was reſolved to order only a cooling N 
with ſome ſaline draughts and nitrous medicines, till the next period. BY 
theſe means the cough and diſcharge of the fluor albus were removed; ſhe 
ſeemed perfectly eaſy, and was allowed to walk about in the houſe. A 
the end of the fourth month, ſhe had, to appearance, a regular gs. : 
the menſes ; the mouth of the os internum felt ſwelled and more ſhut, which 
made it almoſt certain ſhe was not with child, Being fent for about the 
middle of the ſeventh month, I found ſhe had regular Iabour-pains ; the ob 
jnternum was ſo open, that the membranes, waters, and head of the fœtus, 
were regularly felt, and there was no diſcharge of blood. As the os 1 
tetnum, though a little open, inſtead of being thin or ſoft; felt thick am 
hard, it was adviſeable to order firſt bleeding to the quantity of eight 
ounces, after that two emollient clyſters, which diſcharged a large quaneity 
of fæces, and then an anodyne draught was given of aq, ein. ten. & ſyr.e 
meconio. - The falt of wormwood draughts were repeated with a cooling 
bar; ſuch as panadas, weak 'broths, emulſions with ſal. nitri. 
iled chicken. The pains went off for 24 hours, after which they return- 
ed; the os internum now felt much more open and ſoft ; the membrane 
were puſhed down with the waters, and the fetus was ſoon delivered; 
ifter which there was ſome diſcharge of blood. No violence was uſed ta 
bin away the ſecundines. As the placenta ſeparated from the uterus, the 
iſcharge increaſed, but not to any large quantity; and in three hours the 
ſecundines were forced through the os internum into the vagina. By pull- 
ing ſoftly at the funis, and at the edge of the placenta with two fingers, they 
were eaſily extracted, She recovered very wall The child was very fall. 


Ind reared with difficulty. | J | 
M: Oakley, of Birmingham, relates a caſe of Nr ” 

could not be reduced, but mortified.—He ſays 7 I was called to a woman 

who gave me the following account of her caſe ; that aſſiſting her huſband 

In lifting a weight that afternoon, ſhe felt a limp fall out df her body. On 


—— 


N 


1 which ſhe ſent for àa midwife, who endeavoured to reftore it into its placez 
Af, but not Doing able, adviſed to fend for me. Upon examination, I found the 
6d Wferus ont of the os externum, about the fize of a largeanun 'n fiſt, and the. 
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lands feirrhovs. © The patient was low, faint, and had but little pains. A, 
reduction was impracticable, I directed emollient and diſcutient fomenta. 
tions with pultices; and after ſome days bled her in a ſmall quantity, for 
The was too weak to bear the loſs of much blood. Her body was kept open 
and, when reſtleſs, quieted with opiates. Notwithſtanding which, it it 
creaſed in ſize, and after three weeks diſcharged a thin ichor from its Whole 
Surface, and in about fix weeks the patient died.“ The ſame gentleman te. 
guelted my opinion about extirpation by ligature, which he thou ht might 
have been eafily done, and which he propoſed to the patient; but the would 
not ſubmit to the operation. My anfwer was, that I could not refolve his 

eſtion, as I never had any caſe in which it could not be reduced; but, no 
oobr, when a gangrenous appearance begins, and there is no hope of 
reduction, what ropoſed ſhould be attempted to ſave the patient's life; 
but ſueh operations hould have the concurring approbation K experienced 
 furgeons ; nor ſhould it be undertaken but when the patient has ſtrength 

2 and the gangrene not advanced above the parts that are to be ſeparated, © '* 
— i f „ | , r r — 2 33 

e C AS E III. —Iavcrſfans , the uterus, Fe; 
— R. GIFF ARD, in his cafes of midwifery, p. 176, mentions a 
delivery in which the uterus was inverted, ad drawn out beyond 
the labia pudendi, with the placenta adhering to it, —Mr. Chapman, p. 197, 
eaſe 29, has a caſe allo of the inverſion of the uterus —Monf. Lamotte, 

Mb. 5, chap. 10, and 11, deſcribes an inverſion of the uterus and relaxa- 
tion of the vagina, -I was called to a woman, who died before my arrival. 
1 found the nterus inverted ; pulled quite without the external parts, and 
the placenta adhering firmly to the fundus, This misfortune was occa- 
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fioned by the midwife pulling at the placenta with too great force. 
Mr. Lucas, of Pontefract, was called to a woman juſt delivered of alive 
healthy child, and found the uterus totally inverted, lying between her 
thighs, of the ſize of a large ſoot-ball. The pulſe was weak and unequal, MW 
bad there was a continued pouring forth of bloed from the veſſels of the ; 
uterus. He apprized the friends of the great danger of ſo deplorable a | 
| Eaſe. Nevertheleſs, with the approbation of a judicious phyſician, he 
_ pndertook and ſucceeded in the reduction, afterward gave her gentle ano- 
&yne and cordial medicines, and left her in appearance better, and tolerably 
eaſy. Io about half an hour he was again called, and found her ſpeechleſs, 
whe pulſe unperceptible, clammy ſweats, reſpiration deep and ſlow, and in 
a few minutes death cloſed the ſcene. ' All the parts were fo Jax, that the 
uterus had not the power of contraction; for it was lying like a looſe piece 
of tripe; and taken for an excreſcence, till he examined it mare ſrily, and 
after ſeparating the placenta, reduged it into the abdomen, . 1 


CO" CASES , and V Prelgſis of cbe rfaaui 


1 
„ 


HE bhæmorrhoidal veſſels of a woman were much tumified, painful, 

and forced out to a large ſize, in time of labour. After a pain was 
over I lubricated aud forced them gently up within the ſphincter ani; and 
kept them up with a thick eee with my hand applied againſt the part 

every pain; but when the head of the child was forcing down they were 
again protruded, with «arg quantity of hard excrement ; and it was im- 
poſſible to reduce them till the child was delivered, when I again replaced 


„* 


them; but next morning, when ſhe made water, they were again. forced 


e 


* 
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. on which I Was ſent for; and reduced them 1 As Lexpecteck 


this would happen every time ſhe ftrained at ſtool, or in making water, L 
directed the nurſe how to reduce them: ſhe accordingly aſſiſted her vecas 
ſonally in this manner, till near the end of the month, when the ſwellings 
ſubſided, and the complaint went off. 5 a C 
. I was called to a woman in whom the child preſented wrong; but I de- 
livered het with ſafety. Next morning I found the patient in exceſſive pain 
which proceeded from the piles. When I examined, I found the lower part 


* 


of the rectum puſhed out, and ſo ſwelled that I Could not reduce the parts, 


though lubricated, I then ordered a fomentation, compoſed of the emollient 
herbs, in which were mixed ſome vinegar and ſpirit of wine. After the 
ſomenting and ſtuping, I again lubricated the parts with warm oil, and at ' 
laſt got them reduced, though with a great deal of force, and the patient 
recovered without another prolapſe. e Db ODIN 
This caſe was a caution. to me ever after, when the inteſtine was fallen 
down, always to reduce it; and after delivery, or if I felt no ſuch com- 
plaint in time of labour, to examine theſe parts. This patient had been in 
am pain all night, ſo that ſhe had all the ſymptoms of a violent fever, 
owever, as ſhe had loſt an extraordinary quantity of blood in the delivery, 
and was relieved of the pains aha ee aha ſymptoms, the fever 
abated, and ſhe-recovered better than could have been expeRted.. .- 


GO: LE ECT ION ( ns. 
[Vide Part i. Book iv. Chap. ii. Set. kJ © Kat 


MB. I. CASES: I. H. Al. and IW.—Impeſthmmers. 

X CHILD being delivered after a very tedious labour, the hene 

A had been moulded into an oblong form; and on the apex or er 
there was a large tumour : this alarmed the mother. I ordered x 


_ compreſs, dipped in oil, vinegar, and ſpirits, to be applied and renewed 


every time the child's head was dreſſed, or three times a day. On the 
third day, I found a fluctuation, and ordered a pultice of bread and milk, 
with a little oil in it, and to be renewed two or three times a day. The 


tumour ſubſided, the fluctuation diminiſhed, and was quite gone about'tlie 


ſeventh or eighth day. I have had many ſuch caſes, which were generalty 
in a few days diſcufſed much in the ſame manner. 
Another child, from the fame cauſe, had a large tamoor on the crown. 
or apex : it had continued feveral days; an emollient cataplaſm had been 
applied; it broke, and diſcharged a large quantity of bloody ſerum mixed 
with pus. The child was weak and low, and another tumour formed be- 


hind the ear, when I was called. The cataplaſm was applied to that ys 


and as ſoon as there was a fluctuation felt, the tumour was opened wit 


| Jancet, which diſcharged a thin pus; but the large diſcharge of both redu- 


ced the child ſo low that it expired in a few days. This was the 2 calc 
that I have ſeen of this kind, and it made me careful afterwards of ſuch 


complaints, ſo as either to try to diſcuſs the tumour, or prevent the cxtra- 
voaſated flujds remaining too lang.undiſcharged; oo 
A child: on whoſe head a tumour of the ſame kind as in caſe 1. was 
; obſerved after delivery. The ſame methods wereuſed ; but the fluctustion 
Aid nat diminiſh, and the hairy ſcalp began to feel thianer. Ke 
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duch day, I made a fmall opening wich the point of the lancet on the bat 
gad back-part of the tumour, which difkhatged ins a fpoonful 777 
vous fluid. The 1 23 [2 _ a 5 dipped in the mix. 
re mentioned in caſe 1. and ous eſſure, the fcal ts below 
wor r Ke to one = her. 1 e PIN 2 EF 15 
A A cafe of this laſt kind happened; where one of the gentlemen that attend 
ed me was called. He felt a large fluctuation, on which pultices of bread 


dad milk were applied warm; but this method not ſucceeding, he had . I. 
gourſe to me. I adviſed him to make the opening 28 in the Faregoln 5 y us 
put to his great ſurprize, a large quantity of bloed was Aicha ge He 
applied a dry compreſs and bandage to reſtrain the hæmorrhage; but it 
continued, and deſtroyed the child in a ſhort time:—In my practice, 1 ſen 
never had oceaſian to open above three or four of theſe tumours; and the bond 
| 2 always ſucceeded 3 but this eaſe rendered me more cautious WM 5 
in the ſequel.—Hide a caſe in which the anus was imperforateds . 
Mauriceau, in page 213, and obſ. 237, mentions having feen a child IM . 
that had a great tumour on the upper part of one of the pirietal bones, full gt 
of matter, which di ſcoloured the ſkin; and recommends fin order to pres Ml 


vent the abſceſs) compreſſes of linen dipped in brandy, &c. | ha 
U. H. CASES I. and I1—Difbcaton, in 


r turning the child, and extracting it by the 8a 
1 feet. Vid collect. xxxiv. No. il. caſe x. page 208. Both mother and thi 
child appeared in a good way. Some months after, the father told me his wi 
' Tittle daughter was a fine child, but could not move one of her arms. I fre 
found the ſhoulder had been diflocated at the time of delivery, I tried . 
feyeral times to reduce it, but without ſucceſs. This accident was owing 

to my not examining aſter delivery, when the limb mint with eaſe haye 

been reduced ; and was a caution to me ever after, and thould he toevery [ 
ne, to examine 8 part of the child after fych deliyeries. This MW = 
was 5 only luxation that ever happened to me in practice, where the child . 
3 | EO AY 7 | Ph OM TO. oe 


1 delivered a child, the ſoles of whoſe feet wete turned inward, Mr: It 


| | aan ſurgeon, was called; who contrived an effectual method, which re- q 

Suced the inflections at the ankles fo well, as to enable the child to walk p 

by bringing the ſoles of the feet to the 1 4 ee His method was Wl © 
fr b 


| 40 bind down the ſoles of both feet with ſoft bandages, to one firm and. 
ſight of pai ſole-piecs of bend-leather, ſo that one foot was a figy to Il © 
| b ot er. : 7 8 3 SN T1 N = 17 , 


VN F. NL. CASES . II. Ill. and IV Frofties Mi; 
IN turning and delivering a ſmall child by the feet, I found the bones of Wl a 
one of the arms ſnap aſunder, though turned and delivered with great | 
raſe, and in a flow cautious manner. Indeed I am perſuaded it happened 1 
n from the ſmallneſs of che bone. I ſaid de e wrapped aj 
e child up in its blanket, and laid it on the lap of ne of the aſſiſtants, de- th 
firing her not to move it till I had got the woman laid right in bed. Ihen 
examined the arm, and told the nurſe it was a little hurt in the dettyerys li 
but would ſoon recover. As the child was poor of muſcular fleſh, I only d 
applied a compreſs dipped in brandy and water, and with a ſingle roller kept e 
the ends of the bones together, which 1 found was ſuffieient at the time; - eu 
B f | | | | 8 | | ; | x 
| | a 


| WY wo prevent ſuſpicion of a fracture, I held the arm during the dreſſing. I de- 


” WT fired the nurſe not ta let it lie on that fide, not undreſs the child till I was 
preſent. I renewed the dreſſings as there was occaſion, and the arm re- 
F _—_— without the patents having any other ſuſpicion than of a ſtrain in 
| u dre... )))VVVVVPPCCCDCPCTCT(T(TT ON 
. Mr. Neale, ſurgeon, of the London Hoſpital, delivered # poor woah 5 
6 The child preſented wrong, and in bringing down one of the legs, the 
E thigh-bone was broke. He bound up the fracture, and by great care, and 
frequent attendance, the limb recovereds nn 
„ Mr. Web, of Nevis, went to deliver a-poor woman, As the child pre- 
x ſented wrong, he brought down one leg, but as the child was very large, ge 
| could not deliver the body, or bring 55 the other leg, on which T cime 
.de his affiftance- In fearching for the leg that remained in the uterus, 1 
found the thigh bent downward and hroken. This I delivered with caution) ' 
and after that the body and head. He bound up the fracture, and was at 
gieat pains to recover the limb; but by the miſmanagement of a drunken 
nurſe, the thigh inflamed, and the child! died. Such things ſometimer 
E even to the beſt and moſt eareful practition ers. 
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was called to a labour in one of the lanes in St. Giles's, where thearm 

pteſented. The room was crowded with pupils to the number of 28 0 

many going in, had alarmed the lane; a great mob aſſembled, and he. 

lie gau to euclaim that we were try ing practices. On theſe accounts I delivered 
nd the woman in a hurry, The child was alive. I left one of the eldeft pupils,” 
is who found that one af the thighs was broken; he tied it up, and attended 
1 frequently; but the child was loſt by the careleffneſs of a drunken mother. 
ng 
VE 


* 
NUMB.IF. CASES. . H. and II Fg drefſengs. * 71 
| DELLV.E RE Da. woman wha had brought a nurſe from the country. 5 
1 J Next morning I was told the child was very bad. I examined and found 
d it groaning, with ſcarce an 8 the extremities growing cold, and the 
5 countenance pale. I deſired the nurſe to undreſs the child; and obſerved 
fr: it was bound and pinned exceedingly tight. I ſtayed till I faw it dreſſed 
re. booſe; and ordered a cordial mixture of aq. alexiter. ſimp. 3ij. Ag. alex. 
Ile ſpiituous, ſyr.:croci, à zij. a little of this to be given frequently. Next 
ras Wl morning, they told methat the child expired ſoon after L left the houſe. 
nd. Wl | have been called ſeveral times, where I foun4 the gneafine's of the chil- 
to dea proceeded from too tight dreflings ; and by obſecying this circam- 
WH flance in time, the danger was prevented by dreſſing them loofer. Doctor 
' Sands told me he was called to a child of a relation of his own; and found 
” it was ſo ee that it could ſcarcely bieathe. The face was turning 
„lid; and as there. was no time to. be loſt, he ripped open the clothes 3 
3 of and the . rk ſoon relieved. 1 e eee | 
eat I was called to ſee a child that heaved, and had an oppreſſion at its bhreaſt. 
ned The nurſe undrefled ir, and the clothes did not ſeem tight, but the band- 
ped age on the navel appeared very tight. This I ordered to be anrolied z and 
de- dhe child immediately breathed with greater freedom, and did very well. 
hen | The following is from Dr. George Macaulay :=A midwife. made the 
ifs ligatore of the funis umbilicalis too near the child's belly. After ſeveral 
uy days it was ſhown to me; the ligature was not made fo tight as to ſtop the - 
ep eireulation entirely, but the part was ſwelled and inflamed, I divided 
ue ligature with a pair of ſciſſats; the funis dropped off at the uſual ß 
place, the inflammation abated, the parts contracted, and the child had. 
a good navel, | | > . | F | 
15 ff 801 
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ROLELECTION:; XEVE 5 
louie Part i. Book iv. Chap. ii. Sect. f.! BS 
DELIVERED a woman. of her firſt child ; next day the nurſe told me 

the child had had no ſtool, although ſhe had given the oil and ſyrup; 
and was afraid there was no paſſage at the fundament, having tried to 
introduce a ſtalk of parſley and butter. I inſpected the part, and lubrica- 
ting my little finger, introduced it a little way into the anus; but plainly. 
found a ſmooth obſtruction about an inch or leſs from the entry. I inform- 


cd the father of the danger the child was in, and adviſed him to ſend for. 


Mr. Gattaker, the ſurgeon of the family; he adviſed, as the caſe was un- 
common, to ſend for Mr. Middleton. They were of opinion with me, 


that it was right to try to make a perforation. - For although the ſucceſs 


was uncertain, yet if the attachment was ſlight, it might ſucceed. It was 
agreed to perform the operation with the trocar, Mr. Gattaker introduced 


the inſtrument, and puſhed the point and ſheath through the adheſion, in 


a line, as near as he could judge, along the common courſe of the rectum. 
No meconium appeared on withdrawing the inftrument. After this he in- 
troduced a large bougie, which went up a great way. We, next morning, 
obſerved ſome meconium come down on extracting the bougie. Another 
ſomewhat larger was again introduced, and the child ſeemed to be in a fair 
way of doing well. £75, OE os 
CAS E S Il. and I1I1.—Children born without an anus. 
M R. JAMESON, ſurgeon, in Kelſo, delivered a woman of twins, one 
female, the other male; the latter had no appearance of an anus ; 
that part being equally firm and ſolid from the coccyx to the ſcrotum ; he 


toid the grand-mother, it was preternatural, and that though he had twice 
ſeen the anus covered by a membrane, which was eaſily cured, he could not 


promiſe to do the like in this; but if ſhe pleaſed, he would try to reach the 


ut by inciſion, which ſhe, with the mother's conſent, fondly agreed to. 
Whereupon he made, an incifion pretty deep in the moſt reaſonable part; 
then introduced his little finger to find the gut, but in vain. He afterward 
tried the trocar, but nothing followed but blood; ſo was obliged to leave 
the patient without proſpect of help. The child died next day. Upon 
opening it, the rectum was entirely wanting, and the colon à perfect intef- 
tinum cæcum, ſuſpended looſely in the abdomen, and full of meconium.— 
From Med. *fays of Edinburgh, vol. iv. art. Xx xi. 1 
Mr. Pinkſtan, ſurgeon, of London, delivered a woman of a female 


5 child. Next morning the nurſe told him the child had had no ſtool, al- 
though ſhe ſaw no fault at the fundament. On examining, and introdu- 
eing a prohe about half an inch, he met with a firm reſiſtance. He then 


told the mother the neceſſity of performing an operation on the child; 


though not without exprefling ſome doubt of ſucceſs. Having obtained 


conſent, he cut about half an inch into the reſiſting ſubſtance ; and finding 


no fixces follow, enlarged the external orifice, and went about half an inch 


deeper. Nothing iſſuing but a little blood, he introduced his finger, and 


found a reſiſtance that made him deſpair of ſucceeding, and dreſſed up the 


wound. The child had that night ſtercoracious vomitings, that continued 
till its death, which happened on the fifth day. Being permitted to as 
hg child, he found the rectum callous and imperforate, as far as the la 


. 8 # "ut . 


; . 
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vertebra of the loins, which ſhowed the defect was abſolutely incurable. In 


. caſes, however, of this Kind, a cure ſhould always be attempted. , | 


CAS E . — e wrethraimperforated. 


. 4 R. LUCAS, of Pontefract, in Yorkſhire, the day after delivering a 


woman, underſtood the child had never made water. Upon anſpec-" 


tion, he found the glans penis imperforated, and of a bad formation, with 


ſcarce any prepuce, and no appearance of the urethra, On this he made an 
opening with a ſmall lancet pretty deep along the penis, under the urethra, 
making crucial inciſions ; he alfo tried to paſs a ſmall probe, but all at- 
tempts were unſucceſsful; a great hxmorrhage obliged him to deſiſt; but 
in about twelve hours, the urine forced a paſſage through the ſemi-divided 
fib es into the artificial urethra formed by the punctures of the lancet, and 
the child ſoon recovered. ide Lamotte, book i. chap. xxx. on imper- 


foration of the fundament and urethra. 


 NUMRB IL CASE J. II. and III. Tongue-tied. 
\ WOMAN whom I delivered, told me the child had got two tongues. 
I ſuſpeted what was the matter, but ſaid nothing. en I examin- 


ed, I found a large ſwelling under the tongue, and the preſſure had flat 
tened it to that appearance. To make the parents eaſy, IL ordered a mix- 
ture with barley-water and mel. roſarum, and to moiſten the part now and 


then with a feather, and told them the appearance would vaniſh in a few 
days; which prognoſtic was verified. — This ſwelling was occaſioned by 
my finger, which I was obliged to introduce into the month in deliver ing 


the head. | 


Caſes of the tongue being tied by a thin membrane, to the under part of | 
the mouth, are common, and eafily aſſiſted. I have only had two caſes in 
all my praQtice that appeared dangerous.—A poor woman brought her child 


to me, and told me it was tongue-tied, and could not ſuck. When I raiſed 
it up, I perceived, inſtead of a thin membrane, a very thick one, and 


ſomethingMike an excreſcence formed below, to which the under-part of 
the tongue adhered. I endeavoured to divide it ſlowly with a lancet armed, 
but as it bled a great deal I deſiſted, having heard of ſome fatal inſtances 


of the kind, though at ſecond-hand only. I was uneaſy at its bleeding fo 
much, as I had divided ſo ſmall a part, where no preſſure could be made, 


or any certain veſſel taken up. I wiped it frequently with a linen rag ; but 
it continued to bleed, I ſent for ſome pulv. ſtypt. but ręcollected that 


ſpirits of wine would contract ſmall veſſels, and immediately dipped a fea- 


ther in ſome, and with it touched the divided yeſſels, which contracted 
in an inſtant, I made the woman ſtay ſome time, but the firſt touch was 
ſufficient. N EE | 3 5 Ws. 

I had been aſſured by a ſurgeon, that he had brought down ſuch an ex- 
creſcence by touching it no and then with lunar. cauſtic. I tried to re- 
here a child with that article, but there was ſo much moiſture from the 
faliva in the mouth, that the cauſtic was diſſolved, and affected the adjacent 
parts. I therefore diſcontinued it, as it did not remqve the impediment. 
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B. I. CASES I. IT. and TH.—Mould:ftot heads and cornulfoap 
_ [Vide Part i. Book iv.” Chap. N. Sect. ff.] Tag 


SF 

6. 2 OO 
NU! 
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1 WAS ſent for to a child, who immediately after delivery was throw 


into convulſive fits. The labour had been tedious; the child large, 
and the head compreſſed into a longiſh form. I tried with the 2 


of my hands to mould it into a globular ſhape, but to no purpoſe. I took 


about two ounces of blood from the neck, and ordered a ſmall bliſter be. 
wirt the ſhoulders, It had no return ef convulſions after bleeding, and 
grew a ſtrong healthy child. The head gradually expanded, and recovered 


I delivered a woman whoſe child was large, the pelvis ſmall, and the head 
of a very long ſhape; one parietal bone was ſqueezed over the other, and 
the oceipital bone * more back. The child, who cried ſtrongly at firſt, 
was immediately after thrown into-a' convulſive fit. I tried to mould the 
bones into their proper form but could not. I he funis umbilicalis not be- 
ing yet tried, Icut it, and allowed it to bleed about four fpronfuls. The 
chiid recovered, I ordered 3 bliſter, and three grains of rhubarb, to purge 
off rhe meconiom. This method anfwered fo well, that when the head was 

much {queezed, I'commonly allowed a little blood to flow from the funis, 
before tyin it tight. Spme midwives give the child three drops of blood 


from the funis, to prevent convulſions, which cuſtom 8 ariſe from 


ſome . who took this method in deceiving them, 
navel-ftring bleed a little. Var collect. Xxxñi. 


I was called to child in convulfions ſoon after delivery, It feemed to 
be in a dying condition. I cut the ligature of the, funis, and fomemed it 


with warm water, but it would not bleed, The mother was againſt bleed- 


ins with a lancet. Lordercd leeches to the neck, and a bliſter to the back; 
but befote they could be applied, the infant expired. | 5 


1 0 


Neo doubt it is right, when the head is ſqueezed in the pelvis to 2 keg: 
ſhape, to try to reduce it, though Il never ſacceeded but once or twice & 


moſt, and then 1 aſcribed the ſucceſs to the head not having been long fe- 


4 $5 


tained in the paſſage, 


WUMB. I. CASE 8 J. II. Hl. and TV. —Eruption. 
A CHILD, about three days after delivery, ſtrock out all over the body 
8 with ſmall red eruptions, which, in London, the nurſes call the ret | 
fette but in Scotland is terxmed the hi, As 1 found the child had got 


ttle paſſage, and had pot fucked, 1 ordered three grains of rhubarb; ant 


If it did not operate in five or #x hours, to gi ve three grains more; both 


doſes were given, which aſſiſted in diſcharging 8 large quantity of meconi- 


um. On the fourth day the mother ſyckled the child. The milk kept the 
| der ſufficiently open, and, by degrees, carried off the complaint. : 


was called to à child about eight days old to he Hrought up by Hand) 


Sho wus broken out much the ſame us the'forner, Ig was alfo reſtleſs, und 


eried much. It had not above four times paſſage ſince the delivery. . Lor. 
dered five grains of rhubarb in a little thin pap, which gave the child two 
Joolefeols, and relieved it of the colic pains. 1 directed the nurſe to give 


frequently ſome chicken-broth for nouriſhment, either by itſelf, or mixed 


wich che pap 3 and if the child did not go to ſtool two or three times N 
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to diſſolye half an ounce of manna in four ſpoonfuls of water, and give about 
2 ſpoonful as often as there ſhould be occaſion, to have. the above effect. 
The nurſe had given oil of ſweet almonds' and ſyrup of violets, without 
effect; but the manna after the rhubarb, kept the bod) open, and che erup- 
tious, in u few days, were ente ge... 
I was called to a child about five days after delivery, which had been very 
well till that morning; when, 3 it bound, the nurſe had given it 
ſome decoction of ſena and prunes, which had thrown it into a violent 
porging ; and this had carried in all the red-gum. I ordered julep. e creta, 
Jiy. with tinet. thebaic. gt. 1ij.; a ſpoontul to be glyen preſently, and 
repeated after every looſe ſtool. This ſtopped the purging, and the erup- 
tions reſumed their red colour, and went off gradually, _ 
]delivered a patient of a ſtrong healthy boy. The mother was unable 
to fuckle, from an inflammation coming on the breaſt. I adviſed the 
nurfe to keep the child's body open, which ſhe neglected. I was ſent for 
on the ſixth day, when 1 found rhe child in a violent fever; there had 
been very little paſſage, and its body was full of the red-gum ; but to my. 
great ſurprize, I found an erifipelas covering all the back and right fide.: 1 
ordered ten grains of magneſia, and a clyſter of chicken-broth, which 
65 off a large quantity of thick meconium. This plainly ſhewed the 
royed the child. $f pgs rate lies fey 


. 


COLLECTION XLVIII. 


{ vide Part i. Book iv. Chap. ii. Sect. iv. and v. 1 5474; 44:9 

YM B. 1. CASES I. I. Il. and I. -r f., 

A CHILD, put to a wet- nurſe, was taken ſoon after with a continua 
crying and reſtlefſneſs. When I viſited it, at the defire of the pa- 

4 I. rents, the nurſe told me the ſtools were ſometimes hard, at other 
times curdled and green; bot by the child being much emaciated, I ſuſ- 
peted the nurſe. had little or no milk. I touched the fide of the mouth, 
when it gaped, and greedily ſucked my finger. I defired the nurſe to mil 
from her breaſt a little into a cup. / dhe tried, but could not ſqueeze ont 
dne drop; and-ſaid the child had emptied her breaſts juſt before I arrived. 1 
faid nothing to her, but adviſed the parents to take away the child before it 
was ſtarved. I recommended another, who I was certain bad à good breaff,. 
This advice they followed, which recruited the child, and carried off. the 
zreen ſtools without the aſſiſtance of any medicine. could mention many 
caſes of the ſame kind, where Thave ſaved the infants, when called in tims. 


8 


A child that was ſuckled by the mother, near the end of the month was 
ken with gripings, andTurdled green ſtools, I ordered ſix grains of rhg- 
barb; anda mixture of half an dunce of magnefia, intwo ounces of aq. pus. 
ſvectened with ſugar; u ſpoonful to be given night and morning. As the 
milk was rather too thick, and oF a yellow tinfturs, I deſired nurſe o 
give the child frequently a little chicken- broth, or beef-tea, as J found that 


her miſtreſs was irregular in drinking ſpirits. The child grew better, but - 


frequently relapſed, and I adviſed weaning it. Ny :advice was followed, 


child recovered; 
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e SMELTIE MIDWIFERY, (Part 
was calle4 to a child about a month old, brought u by hand. It had 
4 A o  # : * * 2 b . a - 8 N 
been afflicted with green ſtools, and was brought very low by purgings. | 
ordered Aq. alexit, imp. Siij. Spirituous, 3s. Elech e ſcordio, is. ſwee- 


_ Ened with fyr. ſimp. a {poonful to be given after every ſtool ; alſo a clyter 


i of the deeoction of chicken. guts. For nouriſhment, chicken-brath 


which rice was boiled. This method reſtrained the purging and ſtrengthen. 


el the infant.—In a few days the looſeneſs returned; T ordered eight zraing 


* 


© after, the above mixture; they anſwered the purpo 


In many ſuch caſes 


loſt. 


AIs colled to a child four months old, who had been three weeks muck 


in the above caſe, but all the methods had been unſucceſsfully tried as re 


" commended in part i. The child being opened ſoon after it expired, I found 
Al} the glands of the meſentery ſwelled and in hard knot, 
VU MB. II. CASES I. II. and III. —Aphthe, or thruſh, 


*F' WAS defired to viſit a child at wet- nurſe, and told, that its lips, mouth, 
'F throat, and tongue, were full of | ttle white ſpots inclining to yellev. 
The child was about a fortnight old, had caught cold, had been coltire, and 

the ſtools of a clay colour; but afterwards ns, ik with looſe, curdly, green 

fools... The kin fel: hot, the pulſe was quick and low. I found the nurſe's 
milk in plenty, and of a right conſiſtence. I defired her to give the chi id 
frequently a little chicken broth; to waſh the mouth gently and often with 
a linen rag dipped in a gargle of barley-water and mel roſarum; alſo to 
give breaſt- milk, milked in the child's boat. I ordered ſome doſes of the 
pulv. e chel. cancror. comp, gr. v. Rhubarb. gr. i. to be given with 
the broth night and morning, and a bliſter to be applied between the ſhoul- 
ders. Next day, the nurſe told me ſhe had got down pretty often the milk 
and broth,” but not the powders; but that now the child's throat was ſo ſore 
that ſhe could get down neither. The appearance of the thruſh and ſtoolz 
was much the ſame. L examined the anus, and found a few ſpots: I de- 
Fired the nurſe to give the child a clyfter of chicken-broth, or a decoction 
of chicken-guts, every four hours, to try to nouriſh it in that manner, 

Next day the thruſh began to flough off the tongue. She continued the 
clyſters. The day after, ſhe got down ſome milk and broth at different 
times. The thruſh was now more at the fundament, and ſo ſore the clyfters 
were left off. After this the excrements were leſs curdled and green, and 
not ſo frequent; the thruſh went off, and the child recovered, I have had 

many ſuch caſes ; but the children ſeldom recovered when the thruſh roſe 

to fuch a height. Vide part i. on this ſubjet. e. 

I Vas called to a child about five months old, which had been healthy 

till within a month before I was called. It was taken with a fore mouth, 
full of little white ſpots, Which by degrees turned to yellow and changed 

to a duſky colour. It could not ſuck, but was ſupported with new-drawn 
awhey, pap, andnew-milk. It was much emaciated ; the ſtools were look, 
*of-a brown colour, and cadaverous ſmell. | The gums and throat wele 
black and full of gangrenous ulcers. I told the parents the child was in 
"the utmoſt danger, and could not live long. This: was late at night, and 
at-expiredibefore morning. . © oo wile Tho 5 

Some time after, I was called to a child about two years old, in whom 
he appearance of the mouth was much the ſame, and the diſorder of the 

fame duration. The gums were mortified ; and the child ſoon wn 


of toaſted rhubarb and three grains of toaſted gurt and, in twelve hours. 
e. 5 


I bare ſuccceded; but when we are called too late, the child is generally. 


3 li © tHcy 


_ 
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f zur H., SMELLIE', MID WIEN. =_ 


Theſe laſt caſes are not ſo proper. to inſert here, becauſe I conſne my 
elf to thoſe in the mouth, but as they are of the ſame kind, and ſo extra-' + 
ordinary from their long continuance, I thought they might now the 
danger that enſues when the patient is not aſſiſted in time. Conſult Dr. 
Fothergill and others on thoſe diſorders 4 4 
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th, the parts muſt have time to ſoften and dilate, began, as he had formerly done 
Ty in cn cxens to lubricate and dilate the os uteri, which was then. 
ad only open about the breadth of a'crown-piece, In this manner he conti- 
H nued, every now and then, to aſſiſt the delivery for ſeveral hours to no par- 


* poſe, The nurſe, who had been many years in that buſineſs, exhorted him 
1d to reſt, and not fatigue himſelf, eſpecially as the woman was not young, 
ith and as the child preſented with the head. en n, en 


to He had attended me one courſe of lectur es 455 t three ye LIE Pei b ut f 
the had not attended the labours, imagining every thing in midwifery trifling, - 


ith and that the lectures on the extraordinary caſes were ſufficient —Finding  .. 
al. himſelf at a Toſs how to manage the labour, he defired her friends to end : 


l for me; but, contrary to his inclination, another gentleman was called. 
11K oy . ; ge - I #- - 28 I» 
R who by art and cunning had got a name amongf the lower ſort of patients. 
ols Both theſe gentlemen being ſelf-ſufficient, ſoon ſplit in their opinions, as 


. © te preſentation of the kene, He who came falt, alledged the ſhoulder , 
on preſented, the other {till inſiſted that it was the head. Theſe debates luc= 0 - 
er, kily happened in another room; and continued fo obſtinate and long, that 
the the patient, who had been fatigued moſt of the night, fell into a and. 

: leep; being at reft from her premature aſſiſtant. The nurſe, being afraid | 
ers that her miſtreſs would ſuffer ſrom theſe diſagreements, adviſed the huſband . 


ad to call an old 5358 As I returned from a patient about fix in the 

vl morning, the uſband was adviſing with his neighbour, who knew me, and i 
role 8 my advice and aſſiſtance. I complied, and accompanied him to his N 
5 houſe. | After hearing the different parties, both male and female, I, aa | 
thy the patient was aſleep, deſired ſhe might be kept quiet. As the ſeaſon was ; 
ith, exceſſively cold, 1 begged they would regale the attendants and me with , N 
gel ſome warm tea; hoping I might have time to ſoothe the quarrel, for the i 
un females, who were numerous, had entered into the diſpute. At their de- N 
ofe, fire, 1 examined the patient in time of a pain, and found the os uteri a little 
rere open, but rigid. From the globular form and hardneſs of what preſented, g 
in Timagined it rather the head than any other part of the fetus, reſting on 


and the upper part of the oſſa pubis. I then called the "gentlemen aſide, and 
FT obſerved that*the pofjtion of the child was of no conſequence at preſent z_ 
om that the woman being now ealier, this her firſt child, the os uteri rigid, and 
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"Monte; if the d, it woke be rie enongh wat when th "A 


with zo drops of the tinct. thebaic. 
aud Mr. W. delivered, or rather received the . preſenting Fore wa 


| eountenance ſcolded the huſband for br by W pee another wilbout his kngw- 
1M £ 

_ called, Laked the gentleman. $ pardas, and 10 0 him the meſſage I had re- 

- huſband exeuſtd imfelf in ſaying, it was t lady's good 2 to faye his 


: Ck 


more room, 2 — as the waters were not yet Gomco By chi remon- 


ſtrance I brought them to a better temper, a reconeiled. 


Indeed 1 thought it always my duty to make up ſac * for the general 


good of ſociety, as well as for the hqnour of the profeſſion, —l adviſed 
r. W. to attend his 14 hut not to diſturb her I the leaſt; and pro- 
ſed that we ſhould all three meet at twelve, ar ſooner if he deſired, 

e were called at ten, but on examining, I found little alteration, only 
the 2 * 3 a little ſofter. It was then agreed, that as her pulſe "y | 
ſhould loſe eight ounces of blood from the arm; Wee 


fy — adminiſter a clyſter, and after the o Tele wee give the patient a 1 


edicines had the defired 
morning 


. r 77. 1 Pg 
T RECEIVED a wellage from a lady, to go to one who ha d been er 


"ſervant, and was married to a tradeſman, On my arrival, I bug 
another practitioner there, who ſeemed much ſurprized, and With; a ſarly 


ledge. As did not know another of the profeſſion was there when 1 was 


ecived; and my i noranee of any other being there but à mid wife. 


wife. This apology ſeemed to 1 B t he be 09 to Laar, und the i 91 


norance of all mid wives, gu he way delt 1 ** al 

concerned with any fuch 'H 77 ia him I was my IT 1 
give him any uneaſinefs, J 9 he would fell me 1 FE, is 8 Was, 
chat I might inform the Was,” this calm reaſoning hi aſpect un- 


bended. He told me he was juſt going to delixer bis eilen, and 1 "op 

welcome to be {e preſent. at the operation ; qr he could wait 50 8 

had already l one patient by Waiting uh days on 1 

for his invitation; but begged only . yould grant. mY ard qi 
ve me to onderſtand, that the nig  befare lat the vm 

2 1 bur as he was 42. certain 6 55 Shi 178 8 90 
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At 111.) 


the ſtupidity and convulſions, it wonld be proper, for the ſafety of all con- 


o 


the lady to ſend her own phyſician to our afliſtance- He aſſented to this, 
and the phyſician came. At his arrival, being deſirous of information in 
every particular, and enquiring minutely about the quantity of opium 
which had been adminiſtered, the man-midwife and the apothecary diſa- 


greed in their accounts; when this laſt went home to bring the bills, the 


other declared he was obliged to go to another patient, and therefore would 
leave the patient to my care. I told him I was engaged alſo, and 


he would attend his patient. The phyſician told him, if the woman was 
kept quiet, ſhe would fleep off her large doſe of opium. This declaration 
enraged him ſo much, that he left the houſe, muttering revenge againſt 


the apothecar y ; ES. So: 5 
Alfter ſome converſation with the phyſician, we both concluded that the 
over doſe of opium was the occaſion of the convulſions and ſtupidity, and 


that as the effect went off, her pains would come on. We then ſent for a 5 


midwife, who attended the caſe, and informed me afterwards, that the 
woman was ſafely deliveted that night of a dead child; but ſhe re- 


covered very well. 


 NUMB.1U. CASES I. II. and II1,—Midwifery, + 
WAS mid wifery came to be more practiſed by gentlemen than for- 

| merly, one Pr. C, viſited all the midwives, and left printed 
notes of his abode. He was called by a midwife at Lambeth ; but the wo- 
man was delivered before he arrived; nevertheleſs, he would examine, and 
called out that the woman was tore, which the midwife denied, complain- 
ing loudly of his unfair conduct, as ſhe had called him. Unluckily for this 
novice, the ſame accident, to a much greater degree, happened to himſelf- 
a little after, in the very patient that Dr. Simpſon called me to. Vide col. 
xl. Ne vi.—The midwife heard of this incident ; on which ſhe every where 
upbraided him with being guilty of what he had villainouſly and falſely laid 
to her charge. „ * 1 

Another gentleman, many years ago, made a great buſtle, got into a 
conſiderable ſhare of practice by taking low prices. He abuſed the midwives, 
right or wrong, and was abuſed by them. Frequently, inſtead of waiting 
In ws. vj, caſes, where the head preſented right, he turned the child, 
drought it by the feet ; by which method both mother and child were often 
loſt. Nevertheleſs he gained credit by, making caſes appear deſperate to 
thoſe concerned. Thele practices frightened oP midwives from callin 
in men- practitioners. To my 3 he was the occaſion of many ba 
caſes, this the midwives have acknowledged to me when I expoſtulated 


buſineſs. Several of his better ſort of patients were delivered by other gen- 
tlemen, and finding themſelves and their children ſaved, never more had te- 
courſe to him. . „ | 

I was one night called to a woman, and was not a little ſurprized when I 
bame to hear two women ſcolding in a ferocious manner, and ready to come 
to blows. I ſoon found they were two midwives of my acquaintance. 


15 


3. P | 
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on trying, he confeſſed it was even ſo. I likewiſe told him her pulſe was 
till ſtrong, and as ſhe had fallen into a ſound ſleep, adviſed him to have 
u alittle patience, He now ſeemed more diſpoſed to reaſon. I therefore ob- 
' ſerved to him, that as this was not barely a caſe in 1 conſidering 
e 


cerned, and to prevent reflections, that the huſband ſhould go and beg of ; 
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with them for not calling me ſooner. Such behaviour in the end ſunk his | 


ne was fitting at the bed-fide and deſited me to take a pain, yg 
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. ield Jar ſeat to me, but to no midwife in don, 1 | 
und bd yi deſired them both to go into the next 9 I heard ain 4 
done had been beſpoke, but was engaged when ſent Tor; on Which the be 
muas called. Lagain went to the patient, and told her ſhe Was in a ver ; 
way, and aſked which of them the choſe for her midwife? She 0 
ane who was beſp ke; for the orber ſne as afraid of. I acquainted rh 
wich this deciſion; and adviſed her that came firſt to yield, for if any = 
_.cident ſhould happen, the would be blamed; and told her ke ſhould he 


aid for ber trouble. Thus ended the conteſt, and both were pleaſed, — . 
Hud collect. xi. caſe xiii. alſo collect. xxxiv. Ne i i. e viv, Ne 
Ny. * ü. N end r . Ne it, caſe . 
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